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MANY DOCTORS KNOW 


and advise use of 


RESINOL 
OINTMENT 


ARE YOU AWARE OF ITS 
HEALING PROPERTIES ? 


RESINOL is well known in the Medical World, 
especially for the treatment of ECZEMA, BOILS, 
and HAMORRHOIDS, for which purpose it was 
extensiviey used during the war. 


A simple economical resorcinol preparation com- 
pounded from a doctor's prescription, it is perfectly 
safe and reliable. 


RESINOL Ointment is obtainable in jars, price 
3/10$ and 6/4} (inclusive of purchase tax). Also 
RESINOL impregnated toilet soap and shaving stick. 


THE RESINOL CO. 
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| In this connection, ‘ California Syrup of Figs’ perfectly meets the 
: need for a safe yet efficacious aperient. Completely void of mineral 
; | or synthetic cathartics, it is corrective not purgative, and re-educates 
| the bowel to normal function. 


b Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
a of Figs’ the laxative of choice for young and old alike. 


1 ‘CALIFORNIA SYRUP OF FIGS’ 
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| THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 
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ron WEIGHT REDUCTION 


‘Dexedrine’ is perhaps the most effective of the therapeutic 
agents available for controlling appetite. It successfully inhibits the 
desire for food while sparing the patient the discouragement and 
irritability which often accompany adherence to a low-calorie diet. 


The use of ‘Dexedrine’ makes unnecessary the administration 





Available for prescription in packs 
of 24 tablets in three ‘Szaltite’ 


units of eight, as illustrated. 


of potentially dangerous preparations 
such as thyroid. Eminently satis- 
factory weight loss can be achieved— 
safely and surely —with ‘ Dexedrine ’ 
alone. 


SAMPLE AND LITERATURE ON SIGNED REQUEST 


‘DEXEDRINE’ 


TABLETS 


Each tablet: contains 5 mg. dextro-amphetamine sulphate 


MENLEY & JAMES LTD. 
123 Coldharbour Lane, London, S.E.5 


For Smith, Kline & French Laboratories 
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In ‘Carbrital’ Capsules the rapid, but relatively brief, hypnotic action of soluble pentobarbitone is combined with the 
prolonged sedative effect of and in insomnia ‘Carbrital’ produces slumber simulating natural undisturbed 











sleep of adequate depth duration, and patients awaken refreshed and alert. 


*Carbrital’ is also indicated as a general sedative in neurasthenia, ete.; for pre-operative sedation ; in obstetrical 


practice ; and routinely in minor operations. 


Each ‘Carbrital’ Capsule contains 1} grains of soluble pentobarbitone and 4 grains of carbromal. 


Schedule 4 Poison Regulations. 


Issued in bottles of 25 Capsules 


PARKE, DAVIS & CO... 50 BEAK STREET, LONDON, W.I 
Inc. U.S.A., Liability Ltd. 


Laboratories: Hounslow, Middlesex 


Subject to 
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For sustainéd control of gastric hyperacidity 


NOVASORB 
(Hydrated Magnesium Trisilicate) 


Novasorb provides for sustained control over gastric hyperacidity without producing an alkaline 
‘condition in the stomach. It thus presents a desirable improvement over the older antacids, where 
control is limited to the immediate reaction and where continued administration of excess alkali 
may induce alkalosis. 
High adsorptive properties Will not give rise to alkalosis 
A safe antacid for general use 

The Novasorb brand of hydrated magnesium trisilicate was developed and introduced by Evans Fine Chemical 
Works and is based on the original observations and clinical trials of Mutch (Brit. med. J. 1936, 1, 143, 205 and 254). 


Issued in Powder and Tablet form Further details sent on request 


Mads Boga. by 7 EVANS 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 
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CCLANOIS 
FERROGLANOID GLANULES 


(WITH HOG STOMACH) — 


A combination of Hog Stomach, 
Exsiccated Ferrous Sulphate, 
Vitamin B, and Vitamin B, 





THE INGREDIENTS ARE PRESENTED IN A CONTINUOUS AIRTIGHT CAPSULE 
A (‘*GLANULE’’) PROVIDING A TASTELESS FORM OF ADMINISTRATION 


Indicated in Anzmia following Uterine Hemorrhage, Anzmia of Malnutrition, 
Post-hzmorrhagic or Post-traumatic Anemia, Aplastic Anzmia, Residual 
Anzmia of Constitutional Disease 


THE . ; r 
Telephone : elegrams: " 
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CLERKENWELL 901! firmour Laboratories *« ARMOSATA-PHONE” _ 


(ARMOUR AND COMPANY LTD) LONDON 
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Tae Lancer] THE LANCET GENERAL ADVERTISER [FEB. 14, 1948 





If-’S AN ABBOTT RESEARCH PRODUCT 


NEMBUDEINE 


Nembudeine is the Abbott trade mark for a mixture containing Nembutal, 
Acetophenetidin and Codeirie, compounded in tablet form. It exerts the combined 
sedative effect of Nembutal and the analgesic effect of codeine together with the 
antipyretic and analgesic action of acetophenetidin. Each tablet contains Nembutal 
} grain, Acetophenetidin 5 grs., and Codeine Sulphate } grain. 


Nembudeine Tablets are helpful in relieving the mental irritability and restlessness 
due to conditions associated with pain and discomfort, and may also be used 
pre-operatively or post-operatively for minor surgical procedures. i 


Nembudeine Tablets are supplied in bottles containing 25, 100 and 500 tablets. 


Literature sent on request 


ABBOTT LABORATORIES (ENGLAND) LTD. WADSWORTH ‘RD., PERIVALE, MIDDLESEX 


| AVAILABLE ow 
QIFTEATS antacty tasrers 


* TRADE MARK REG. 


the new combined antipeptic 








meron 


Gelusil* Antacid Tablets provide magnesium trisilicate and a uniquely stable alumina gel which 
is virtually impervious to hydrochloric acid in physiological concentration and so does not 
‘iba change into non-protective, soluble, constipating aluminium chloride. Thus, constipation, the 
primary drawback so common to alumina gel therapy, is practically eliminated in Gelusil during 
the treatment of peptic ulcer and alimentary hyperacidity. 

Gelusil Antacid Adsorbent Tablets are individually wrapped in moisture-proof cellulose film in boxes of 
50 tablets. Each tablet contains 7$ grains of magnesium trisilicate and partially dehydrated, 
non-reactive aluminium hydroxide gel (Warner) corresponding to 4 grains of aluminium hydrate. 








Uiltamk, NARNER and@ld 


POWER ROAD, LONDON, W. 4. 
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To.the Medical 
é 7 
Profession 
lO. 

IN VIEW OF the paper shortage and the urgent need of paper for 

- export purposes, we regret that we shall not be able to increase 


= the distribution of our medical products literature in this country 
for some time to come. Members of the medical profession, we 
feel sure, will agree with us that, in view of the urgent necessity 
to increase exports, the major part of our allocation of paper 
should be used for the purpose of increasing the sales of British 
pharmaceutical preparations in foreign markets. 

The, full facilities of our Medical Department, however, are 
at the service of practitioners, and it is hoped that they will 
not hesitate to consult us in any problem of therapeutic or 


pharmaceutical interest. 





Please address all enquiries and requests for information to : 
Medical Department 


BOOTS PURE DRUG COMPANY LIMITED, STATION STREET, NOTTINGHAM 
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STUDY of the manifestations of 

nervous disorders, such as neuras- 
thenia, hysteria, and the various types 
of neurosis, shows that there is fre- 
quently an associated impairment of 
the general nutrition of the patient. 
Conversely, it is found in practice that 
measures taken to improve the nutri- 
tion of the patient are generally followed 
by a definite amelioration of the nervous 
state. 


‘Ovaltine,’ in addition to its well- 


known high nutritive value, exerts a_ 


distinct sedative effect on the nervous 
system, which renders its use of special 
benefit in the treatment of functional 
nervous states. Where insomnia is an 
additional feature, its use before retiring 
is conducive to restful sleep. 


‘Ovaltine’ is a natural food tonic pre- 
pared from milk, eggs, malt extract, 
cocoa and soya. 


M.340 








A. WANDER LTD. 
5 and 7 Albert Hall.Mansions, S.W.7 


Laboratories, Works and Farms :— 
King’s Langley, Herts 
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LIVER at meal times 





Proteolysed Liver A & H is prepared by a process which eliminates 
the nauseating flavour of raw liver. Its palatability has been further 
improved by its presentation in a paste form. It may be readily 
incorporated in the normal diet by its inclusion in soups or as a 
sandwich spread. 


Int pernicious anemia and other megalocytic anemias proteolysed 
liver has proved effective in cases which have failed to respond to 
extracts of liver in general use. 


PROTEOLYSED 


LIVER AcH 


In Jars of 16 oz. at 21/- 


Literature and sample on application. 
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From Bewick’s ‘Quadrupeds ’— 1792 

i THE RHINOCEROS does not wait to be attacked; it attacks first, KX 
and few animals can resist its bulk, its strength and its blind Wy) 

F ferocity. It is perfectly fitted for its aggressive role and its ))))) 
vf survival has been achieved by its adaptation to environment. \\) 
+ Man cannot always adapt himself sufficiently rapidly to the KC 
\\\t changing conditions of the world today, but some of the functional LU 
ne Ny derangements which may ensue can be corrected by supplying ))))) 
: ( ( {the hormones which the body is failing to produce in adequate iN 
” \ amounts. KK l 

A\\\\\ i} 


The B.D.H. range of sex hormones includes the androgens, the 
cestrogens and the progestogens. Certain of these are available as 
pellets for implantation as well as in forms for injection and oral use. 
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Further information is available on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.!1 
Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
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THE PRINCIPLES OF B.C.G. VACCINATION 


Arvip J. WALLGREN 
Med. Dr. Uppsala 
PROFESSOR OF PXDIATRICS IN THE UNIVERSITY OF STOCKHOLM 


EXPERIMENTAL research work and clinical experience 
have shown that the first tuberculous infection confers 
an increased resistance against subsequent infections. 
This resistance is due to specific immunity. There are 
many clinical observations sustaining the view that the 
immunity, though only relative, may be of real value 
to the bearer; it seems to protect him against the 
immediate danger of new exogenous infections. In 
addition to the specific immunity there is in man a non- 
specific natural resistance, the degree of which deter- 
mines not only the pathological effect of the first infection 
but also the remote fate of the infected. In the long 
run the course of tuberculous infection is determined more 
by “non-specific natural resistance than by specific 
immunity.- 

The degree of non-specific resistance against tuber- 
culosis is, however, not constant; it varies consider- 
ably during life. The resistance against virulent first 
infections is slight during infancy and increases up to 
school age, after which it decreases. 

We cannot alter the effect of age on non-specific resis- 
tance, but we can compensate a missing or low natural 
resistance by inducing artificial specific immunity in 
those who are susceptible. This may be conferred by 
antituberculous vaccination, which, if safe and effective, 
should reduce the risk of primary tuberculous infection 
at ages and in persons with low natural resistance. 

Though B.c.G. vaccination has been used more than 
twenty years, its effectiveness is still disputed, and in 
some quarters it is looked on with great suspicion. There 
are several reasons for this. The first reports on the 
prophylactic value of the vaccination were scientifically 
unreliable ; the vaccination was done in such a way 
that rapid development of immunity seemed improbable ; 
many advocates of the vaccination were too optimistic 
in their judgment of its value, and their conclusions 
were open to severe criticism ; and some workers do 
not think a lot of specific immunity in tuberculosis at all. 

On the other hand, many sincere, qualified, and 
objective observers are convinced of the efficacy of a 
rational B.c.G. vaccination, and in several countries an 
easily demonstrable satisfactory protection has pushed 
the method forward, as in Scandinavia. 

World opinion is unanimous that B.c.G. bacilli cannot 
produce progressive tuberculosis in man and that a 
vaccine prepared from these bacilli may be used without 
danger. The Liibeck disaster, in which many infants 
died after having been vaccinated, was due not to the 
B.c.G. vaccine but to the virulent tubercle bacilli that 
had been mixed with the B.c.c. bacilli. It is also almost 
generally agreed that, for antituberculous vaccination 
to be effective, it must produce tuberculin sensitivity. 
Though tuberculin sensitivity and specific immunity are 
entirely different things they usually run parallel, and 
in vaccination it is considered safe to conclude that no 
specific immunity is acquired before tuberculin sensitivity 
is demonstrable. 


METHODS OF VACCINATION 


At present three different parenteral methods of 
vaccination are used—intradermal injection, multiple 
puncture, and scarification. All three, when successful, 
produce tuberculin sensitivity. 

Intradermal injection has been largely used in 
Scandinavia and has the advantage of being exactly 
measurable. It has, however, the inconvenience some- 
times of producing small local abscesses, which may 
require a month or two to heal. These :complications, 

6494 ‘ 


ORIGINAL ARTICLES 


[reB. 14, 1948 


though not entirely avoidable, can largely be prevented 
by a satisfactory technique. The fact that in Sweden 
each year hundreds of thousands of people voluntarily 
undergo vaccination shows that these small abscesses 
are really of very little importance. 

Multiple puncture and scarification are easily done, 
and the local reaction is usually slight ; for which reason 
these methods are preferred in some quarters. Their 
capacity to produce long-lasting tuberculin sensitivity 
is, however, perhaps somewhat less than that produced 
by intradermal vaccination. The immunity conferred by 
them seems to be as satisfactory as that produced 
by intradermal vaccination; so though I personally 
have used only the intradermal method, I will not 
maintain that this ought to be the method of choice. 


TUBERCULIN SENSITIVITY, 

Tuberculin sensitivity after B.c.G. vaccination is 
most important as a sign of existing specific immunity. 
In practice we have to act as if there is no immunity 
before tuberculin sensitivity develops, and as if the 
immunity is lost when tuberculin sensitivity disappears 
in a vaccinated person. I emphasise this because there 
is a growing tendency to depreciate its importance, with 
disastrous consequences for the vaccinated and mis- 
judgment of the effectiveness of vaccination. We must 
bear in mind_that B.c.G. vaccination does not merely 
consist in application of the vaccine in a satisfactory way, 
but it also includes subsequent tuberculin control of the 
vaccinated and their protection from virulent infections 
until tuberculin sensitivity is demonstrable. Generally 
the incubation period of the B.c.c. bacilli is 6-8 weeks ; 
in young infants it is often 8-12 weeks. 

The importance of tuberculin control and protection 
from infection is illustrated by the investigation of 
Levine and Sackett (1946), who found identical mortality - 
rates in the vaccinated and unvaccinated groups. They 
had injected B.c.Gc. vaccine into 8 infants who were 
exposed to virulent infection at home, before and 
immediately ,after the vaccination. Only the merest 
fluke could have saved these children from being infected 
before they had acquired any immunity from the vaccina- 
tion, and in fact all of them died of tuberculosis. These 
children cannot, of course, be considered adequately 
vaccinated, though they got an injection of the vaccine. 

There is no use in vaccinating anybody who is already 
tuberculin-positive after virulent infection. A tuberculin 
test. should therefore have proved negative before 
the vaccine is given. Even so, a virulent infection may 
possibly have been acquired within the last six weeks, 
and vaccination may thus be performed during the 
incubation period of the infection. Accordingly, when 
it is known that a tuberculin-negative child has been 
exposed to infection, the vaccination should be post- 
poned until at least six weeks have elapsed since the 
exposure, and should be done then only if the tuberculin 
test is still negative. Experience has shown that there 
is no danger in vaccinating an already infected child, 
but it should be avoided to prevent misinterpretation 
of the value of the vaccination. 

Tuberculin sensitivity produced by virulent infection 
may sometimes gradually disappear; tuberculin sensi- 
tivity produced by B.c.@. vaccination disappears much 
more often and rapidly. It is impossible to foretell 
how long the tuberculin sensitivity may last in any 
given case of B.C.G. vaccination, since its duration varies 
greatly. Sometimes the tuberculin test becomes negative 
in a couple of years or less ; sometimes it remains positive 
for ten years or more. The longer the tuberculin 
sensitivity lasts, the more probable it is that a sub- 
clinical virulent infection has been acquired and has 
transformed the artificial tuberculin sensitivity and slight 
immunity into a quasi-permanent tuberculin sensitivity 
and immunity. In such cases the B.c.G. vaccination has 
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fulfilled its object, increasing resistance to such a degree 
that the first tuberculous infection is well tolerated 
without the development of evident clinical tuberculosis. 
There is no réliable way of differentiating -between 
tuberculin sensitivity produced by B.c.G. vaccination 
alone and that produced by additional virulent infection. 
Tuberculin sensitivity produced by B.c.G. vaccination 
is, however, generally slighter and often requires 1 mg. 
of tuberculin to cause a positive reaction. 

Though some degree of immunity may remain in B.c.G.- 
vaccinated persons whose tuberculin- sensitivity has 
disappeared, it is inadvisable to presume immunity in 
such cases. It is safer to conclude that the immunity 
has disappeared concomitantly with tuberculin sensitivity, 
and to repeat the vaccination. In revaccination it 
often happens that the local reaction and tuberculin 
sensitivity appear more rapidly than at the first vaccina- 
tion—a sign of subelinical lasting allergy. 

From what has been said it follows that the manifesta- 
tion of clinical primary tuberculosis in a B.c.G.-vaccinated 
child is not always proof that the vaccination has been 
of no value in that particular case. The vaccination 
may have been performed during the incubation period 
of a virulent infection; or a virulent infection may 
have been acquired either during the incubation period 
of the B.c.G. bacilli or some years after vaccination, 
when the transient immunity had disappeared. In 
such cases the infected children have not had time to 
acquire any specific immunity, or the immunity has 
already become extinct. Occasionally, however, we see 
@ case of primary tuberculosis which undoubtedly has 
manifested itself in a child with B.c.c. immunity. This 
is not remarkable, because the artificial immunity 
produced by B.c.G. only affords a relative protection. 
it is more remarkable that these cases of primary tuber- 
culosis in B.C.G.-immune persons are almost always very 
mild, even in infants, and that they do not occur more 
often. 


FOLLOW-UP STUDIES 


The attempts made to assess the protective effect of 
B.C.G. vaccination by systematic follow-up studies are of 
greater interest than the reports of solitary instances 
of tuberculosis after B.c.G. vaccination. For these 
studies to be conclusive, the vaccination must be properly 
performed and the following three criteria, at least, 
should be fulfilled: (1) there must be a contemporary 
unvaccinated control group of the same sex, age, and 
standard of living as the vaccinated group; (2) the risk 
of exposure to virulent infection must be equal in the 
two groups; and (3) the number of cases in each group 


* should be large enough for statistical analysis and to 


allow for variation in individual natural resistance. 
Most of the published studies of the fate of vaccinated 
and unvaccinated persons are inadequate in that they 
do not comply with these criteria and are thus open to 
criticism. 

In Sweden it is at present impossible to form two 
identical groups of tuberculin-negative persons and, 
without any selection, vaccinate only one of them. 
Personal experience has led Swedish physicians to believe 
in the protective value of B.c.G. vaccination, and none of 
them would deliberately leave a large group of tuberculin- 
negative persons without this protection just to test the 
reliability of the method of vaccination. The dangers 
of primary infection in tuberculin-negative unvaccinated 
persons are too obvious. We must leave such tests to 
colleagues in countries where B.C.G. vaccination is not 
prevalent and is looked on with suspicion. 

There are, however, a few studies on the effectiveness 
of B.C.G. vaccination which seem to comply with the criteria 
just mentioned. I will cite three of the most recent. 

Hyge (1947) has described an interesting epidemic of tuber- 
culosis in a Scandinavian school for girls aged 12-18 years. 


Before exposure to infection 105 pupils were tuberculin- 
positive, 106 had been B.c.G.-vaccinated, and 94 were tuber- 
eulin-negative. The exposure lasted two months. Of the 
i105 tuberculin-positive girls only 2 fell ill, with mild pulmonary 
tuberculosis; of the 106 B.c.G.-vaccinated girls 2 acquired 
pulmonary tuberculosis; but of the 94 tuberculin-negative 
girls 41 acquired tuberculosis. The morbidity-rates in the 
three groups were 1-9%, 1-994, and 436% respectively. 

In U.S.A. in 1935-38 Aronson and Palmer (1946) vaccinated 
1550 tuberculin-negative Indians, aged 1-20 years, living in 
reservations or in Indian communities in Alaska, As a 
control group they injected salt solution in 1457 tubereulin- 
negative Indians from the same places and of the same ages. 
Annual follow-up examinations showed that the two groups 
were exposed to virulent infection to the same extent. Deaths 
from tuberculosis numbered 4 among the vaccinated Indians 
and 28 among the unvaccinated; minimal tuberculosis 
developed in 8 and 20 cases respectively, moderately or 
advanced pulmonary and extrapulmonary tuberculosis in 
9 and 48, pleural effusion in 4 and 18, enlarged hilar glands 
in 19 and 99, and parenchymal lesions in 11 and 74. The 
total incidence of tuberculosis was 40 in the vaccinated group 
and 185 in the unvaccinated. : 

Ferguson (1946), of Saskatchewan, reported the incidence 
of tuberculosis among nurses and sanatorium employees in 
1934-43. Of 1005 B.c.c.-vaccinated nurses in general 
hospitals 9 (0-99%) acquired tuberculosis, whereas of 759 
unvaccinated tuberculin-negative nurses 29 (38%) acquired 
tuberculosis—i.e., about four times as many. This difference 
between the two groups is also pronounced among 
graduate nurses and nurse assistants in sanatoria: of 203 
vaccinated 5 (2-7%) acquired tuberculosis, whereas of 113 
unvaccinated 18 (15:9%) did so. Ferguson concludes : 
“The serious situation that had been developing with regard 
to excessive incidence of tuberculosis among nurses and 
sanatoria employees who did not react to tuberculin on enter- 
ing the environment, during the period 1930 to 1938, has not 
been present since vaccination of negative reactors was begun 
in September, 1938. The nursing schools and the League in 
Saskatchewan no longer have anxiety and worry with regard 
to excessive tuberculosis developing among their negatively 
reacting staff.” 


CONCLUSIONS - 


In no follow-up study so far reported has adequate 
B.C.G. vaccination been ineffective as judged by experi- 
ence of an unvaccinated tuberculin-negative group. 
Even Levine and Sackett (1946), who seem to under- 
rate the value of B.c.G. vaccination, have found that, if 
immunity has time to develop before exposure to tuber- 
culosis, the death-rate:is about three times higher in the 


unvaccinated group. B.C.G. vaccination performed in ~ 


the manner here described has without doubt proved 
its protective value, and merits the growing interest and 
confidence put in it by many physicians all over the world. 

On the other hand, one should not exaggerate the 
effectiveness of B.C.G. vaccination. At best it may 
protect against the immediate consequences of virulent 
infection and diminish the incidence of primary and 
early postprimary tuberculosis. In my opinion there 
is no evident prophylactic influence on the development 
of late manifestations of postprimary tuberculosis—e.g., 
bone and joint tuberculosis, genito-urinary tuberculosis, 
and late tertiary pulmonary tuberculosis. Specific 
immunity seems to play a more insignificant part in the 
resistance against these types of tuberculosis. Now 
tuberculosis in childhood is principally primary tuber- 
culosis, which may be prevented by satisfactory artificial 
immunity, and, this is why B.c.G vaccination is especially 
of pediatric interest. 

The beneficial effect of B.c.c. vaccination is also, 
however, increasingly apparent in Scandinavia at ages 
above childhood. For example, the infection-rate at 
15 years of age is now only about 30-50% of what it was 
forty years ago. In most countries the majority of the 
population become infected shortly after childhood, in 
puberty and adolescence, at a time when natural non- 
specific resistance against tuberculosis decreases. 8B.C.G. 
vaccination, however, should have the same protective 
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value at this age as in the susceptible ages of childhood, 
and the vaccine should prevent manifest primary and 
early postprimary pulmonary tuberculosis at this age. 

So long as there is no reliable method of eradicating 
virulent tuberculous infection for ever, which would be 
the most effective measure, antituberculous vaccination 
should be used to increase the resistance in susceptible 
people. Until we possess a more efficient prophylactic 
method B.c.G. vaccination is likely to keep its place in 
the campaign against tuberculosis in countries where it 
has been used. To colleagues who still hesitate to use 
it I plead: ‘‘ Give B.c.G. vaccination a fair trial, and 
you will be convineed of its effectiveness.” 


SUMMARY 


To be adequate, B.c.G. vaccination must not consist 
solely in vaccination; the vaccinated persons must 
be repeatedly tuberculin-tested and protected against 
exposure to infection by tubercle bacilli until they become 
tuberculin-positive. 

Nothing is gained by B.c.G.-vaccinating tuberculin- 
positive persons, and before 8B.c.G. vaccination the 
person should be proved to be tuberculin-negative. 
Even so, he may be in the incubation stage of an infection 
with tuberculosis. 

Where a person is known to have been recently exposed 
to tuberculosis B.c.G. vaccination should be postponed 
until at least six. weeks after the date of exposure, and 
should then be done only if the tuberculin test is still 
negative. (There is no danger in: B.C.G.-vaccinating 
persons already infected, but it confuses the interpretation 
of results.) 

The duration of tuberculin sensitivity produced by 
B.C.G. is very variable—from less than two years to more 
than ten. The longer it lasts, the more likely is it that 
a subclinical infection with tuberculosis has been acquired. 

Development of tuberculosis in a B.C.G.-vaccinated 
child does not mean that B.c.G. vaccination has been 


useless in that-particular case. The immunity conferred 


by B.c.G. is only relative. 

There is no reliable way of. distinguishing between 
tuberculin sensitivity due to B.c.c. and that due to 
infection. 

In practice immunity is held to last as long as the 
tuberculin-test is positive. If a tubereulin-positive 
person becomes tuberculin-negative he should be 
revaccinated with B.c.G. 
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“«.. . Deprived . of the possibilities of scientific 
diagnosis the practitioner has become a most highly 
skilled craftsman in the relief of the social disabilities 
associated with disease—which is what his patients demand 
of him. But it is very clear that what the public demands 
and gets from the practitioner is not what the State, the 
friendly societies and the industrialists expect of the doctor. 

“The medical student secures his qualifications and train- 
ing from specialists, for specialism; is driven into practice 
after failing to find something better; attempts in general 
practice to live up to his high training ; suffers his disillusion- 
ment; which is retrieved if he discovers this new and 
unexpected outlet for his energies—the maintenance of social 
capacity. It seems to take some years before the practitioner 
rises above the training in specialism which he was given as a 
student and acquires this new attitude towards disease. 
The patients are so well aware of this doctors’ dilemma 
that all too often they use their ‘ panel ’ doctor, their ‘ privase’ 
doctor or the hospital simultaneously to secure relief from the 
different aspects of their disabilities.”—Biologists in Search 
of Material, edited by Dr. G. Scorr Witi1aMson and Dr. 
I. H. Pearss. (Interim Report on the Work of the Pioneer 
Health Centre, Peckham.) London, 1947. 
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Tue pathogenesis of nutritional macrocytic anemia is 
far from clear. However, two important advances have 
been reported recently from our clinics (Spies 1947, 
Frommeyer and Spies 1947). The first of these was the 
discovery that pteroylglutamic acid (folic acid) produced 
a prompt h&mopoietic response in persons with nutri- 
tional macrocytic anemia. The second was that 5-methyl- 
uracil (thymine), an entirely different chemical substance, 
when given in several thousand times the dose of folic 
acid produced a similar response in persons with this 
disease. We are continuing the studies of the natural 
occurrence of anzmia associated with pellagra and other 
vitamin-B-complex deficiency diseases, and the present 
report is concerned primarily with the treatment and 
rehabilitation of persons with nutritional macrocytic 
anemia by means of folic acid. 

Of the 97 consecutive patients admitted with severe 
macrocytic anemia and studied in the nutrition clinic 
of the Hillman Hospital, Birmingham, Alabama, and 
the Calixto Garcia Hospital, Havana, Cuba, 32 with 
nutritional macrocytic anemia were selected for this 
special study, the diagnostic points being as set out in 
the accompanying table. They were aged 35-70; all 
of them were white; 9 of them were women, none of 
whom were pregnant. 

In the arbitrary selection of these patients the following 
criteria also were used: (1) the red cells must be fewer 
than 3,000,000 per ¢.mm.; (2) the bone-marrow must 
show the typical erythroblastic arrest; (3) repeated 
gastric analyses must show free hydrochloric acid in the 
gastric contents; (4) no treatment whatever, or no 
treatment given recently enough to interfere with the 
evaluation of the anti-anzemic preparation, must have 
been received ; and (5) the icteric index must be normal. 


METHOD AND MATERIAL 


Rigid dietary control was instituted on admission to 
hospital and maintained throughout the stay in hospital. 
Meat, meat products, poultry, and fish were not per- 
mitted. Complete medical and dietary histories were 
obtained, and complete medical and neurological exami- 
nations were performed frequently throughout the 
course of the study. Detailed histories | showed that the 
diets of these patients had been grossly deficient in 
protein and the B-complex vitamins for many years. 





°N ertneestern University, Departinent of] Metabolism and Nutrition, 
studies in nutrition at the Hillman Hospital, Birmingham, 
Alabama, and at the Calixto Garcia Hospital, Havana, Cuba. 

t Obtained by Miss Jean Grant, Mrs. Myrtle Neblett, and Mrs. 
Dorcas White. 
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Daily hematological examinations included white-cell and 
red-cell counts, hemoglobin determinations, and reticulocyte- 
counts. For both the white-cell and red-cell counts certified 
Trenner pipettes were used. The Hb content of the blood 
was determined with an Evelyn or a Leitz colorimeter. The 
reticulocytes were counted in wet preparations by using a 
modified brilliant cresyl blue solution of Dameshek. Cell 
volumes were determined from time to time on oxalated 
venous blood with Wintrobe hematocrit tubes. Before 
treatment bone-marrow was obtained in each case by sternal 
aspiration. Differential counts were made on preparations 
stained with both supravital and Wright-Giemea stains. 
Examination of the bone-marrow showed that it was cyto- 
logically indistinguishable from that found in persons with 
Addisonian pernicious anemia in relapse. 

Analyses of the gastric secretions { were repeated every six 
to twelve months. A complete gastro-intestinal series was 
done on admission to hospital. Radiography after a barium 
enema was done in each case. Stool specimens from each 
patient were examined for occult blood, ova, pathogenic 
bacteria, and parasites. Serum-protein determinations were 
made in each case. 


All the patients had lost a considerable amount of 
weight since the onset of their illness. They all complained 
of being weak and of constant fatigue. Usually they lay 
quietly in bed and seemed to have no desire to move. 
All of them had lost their appetites, and many had an 
actual distaste for food. In all the cases diarrhea had 
been present for from one to three months and varied 
in severity from case to case. Pain, burning, and 
sensitivity of the tongue and mouth, and epigastric 
distress were common complaints. Burning of the soles 
of the feet and cramping of the leg muscles likewise were 
common complaints, and many of the patients had 
parzsthesias and hypowsthesias of a type which can often 
be relieved with thiamine. Cidema, possibly associated 
with a reduction in serum-albumin, was present in 9 
cases, pellagra in 9, riboflavine deficiency in 11, thiamine 
deficiency in 7, and scurvy in 2. (Most cases with clinical 
evidence of one vitamin deficiency had evidence of several 
deficiencies operating at the same time.) Dyspnea was 
present in 24 cases. 
was normal or low, and in no instance was the pulse-rate 
raised. None of the patients had fever or any evidence 
of infection. 

After base-line determinations were completed, the 
patients were given folic acid 5-50 mg. by mouth daily ; 
21 were given 10 mg. daily. 


RESPONSE 


After treatment with folic acid the reticulocytosis 
and the increase in heemoglobin and red cells indicated 
a satisfactory response in every case. Coincident with 





3 a ~ by Miss Monette Springer, Miss Alice Rogers, Miss Frances 
>rudish, and Dr. Aureliano Rodriguez. 


In every case the blood-pressure ° 


the hemopoietic responsé the patients showed great 
subjective improvement. They said they felt stronger 
than they had for years. All of them improved and were 
discharged from hospital. Follow-up studies of all the 
eases for eighteen months and of some for twenty-four 
months have shown that none of them has had a severe 
relapse, though all but 4 still eat a somewhat inadequate 
diet. The response was so nearly the same in all the 
cases that we consider the best and most concise way to 
present the pertinent data is to give the following 
representative case-record. 


A white Cuban man, aged 44, was admitted to the Calixto 
Garcia Hospital complaining of extreme weakness, swelling 
of the ankles, diarrhoea, and loss of weight. Nothing relevant 
in past history and family history. 

Except for childhood diseases, and malaria when he was 
24, he had always been well. He had worked hard every day 
as a carpenter, and his appetite had been good. His usual 
diet had consisted of large amounts of viandas (root vegetables 
grown in Cuba), dried beans, rice, cornmeal, bread, and 
liberal amounts of sugar and fats. As a rule he had drunk one 
or two glasses of milk daily with coffee. He had disliked eggs 
and had rarely eaten them. Almost daily he had eaten fat 

rk but had rarely eaten even a small helping vf lean meat. 

e had disliked and never eaten green vegetables of any kind. 
Three months before admission he had begun to have two 
loose stools daily, Gradually the diarrhcea had become more 
severe, and within three weeks he had begun to have five or 
six semi-solid brown stools daily. About this time he had 
lost his appetite and developed such a profound distaste for 
food that he had had to force himself to take a little soup 
made with viandas, rice, milk, and coffee daily. Soon he had 
begun to have severe epigastric distress and his tongue had 
become so sore that it was difficult for him to eat even these 
foods. A month after the onset of his illness he had become 
too weak to continue working and had spent most of the time 
in bed. He had not been able any longer to afford milk ; so 
his diet had consisted entirely of small amounts of vianda 
soup, polished rice, and coffee. As his weakness had increased, 
he had noted that he was becoming paler and that his tongue 
was very red. A week before admission his ankles had begun 
to swell. This, and the fact that he had lost 25, lb. in weight 
in three months, had alarmed him and made him seek 
treatment. 


On examination he was well developed but considerably 
undernourished, very pale, and extremely weak. He seemed 
to have great difficulty in walking because of weakness and 
swelling of ankles. Buccal mucosa, conjunctive, and ‘nail 
beds strikingly pale. Along border and at tip of tongue were 
many red hypertrophic papille. Skin in general pale, with 
areas of pigmentation on elbows, forearms, dorsum of hands 
and feet, and ankles. Neurological examination negative. 

Laboratory Findings.—Gastric analysis showed free hydro- 
chloric acid in fasting gastric secretion. Stool and gastro- 
intestinal cultures negative for pathogens. Barium-enema 
radiography negative. Glucose-tolerance test, after glucose 
40 g. by mouth, showed: fasting 90-9 mg., 30 min. 95-2 mg., 
and 90 min. 86-9 mg. per 100 ml. Serum-protein 5 g., serum- 
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Nutritional Pernicious 
Pernicious Chronic liver Achrestic 
Clinical and laboratory features anemia — tic Sprue disease ——- - senmeeiaios 
Dietary peerines in antenal em. Rarely present| Always prestnt, Often present | Rarely present} Often present | Absent 
Glossitis . Often present | Often present }, Often present | Rarely present| Often present | Rarely present 
Diarrhea Often present, | Usually Nearly always| Rarely present! Rarely present| Rarely present 
alternating present present 
with consti- (fatty or 
pation soapy) 
History or signs of pellagra, beriberi, | Rarely present} Often present | Less often | Rarely present| Often present | Absent 
or riboflavine deficiency present 
Posterior lateral ncaa sr ARLE WS Often present | Rarely present} Rarely present] Absent Absent Absent 
Macrocytic anemia 4 _| Severe Severe Severe Mild Moderate to | Moderate to 
severe severe 
Anisocytosis and pouaeer® tosis Pronounced Pronounced Pronounced Mild A wa Pronounced 
Megaloblastic bone-ma Present Present Present Present Present Present 
Free gastric HCl after os edad Absent Usually Usually Usually Usually Present 
present present present present 
ntrinsic factor in gastric juice Absent * nt resent Present n Present 
Response to intramuscular liver extract | Excellent Excellent Good Fair Excellent Absent 
Response to oral beef or yemens — * Excellent Fair (antemia) | Poor Probably good | Absent 
Response to folic acid . Excellent Excellent Excellent Sometimes Excellent Not, deter- 
mined 
-ed for conti ific therapy.. | Always Rarely Sometimes Rarely Rarely oa 
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albumin 2-2 g., serum-globulin 2-4 g., and serum-fibrinogen 
400 mg. per 100 ml. Red cells 980,000 per c.mm., Hb 3-8 g. 
per 100 ml., reticulocytes 2-1%. Subsequent examinations 
agreed closely. Bone-marrow showed megaloblastic arrest. 

Treatment.—After base-line studies had been completed, 
the patient was given folic acid 10 mg. daily by mouth. During 
five days in hospital before start of therapy he seldom got 
out of bed, rarely spoke, and never read. His food intake 
during this time averaged 1000 calories daily, and it was only 
with persuasion that he,took this amount. 

Two days after start of therapy he volunteered that he felt 
different and stronger than he had for many weeks. He ate 
most of the food offered. 

On third day of therapy he sat up in bed, read newspaper 
during morning, and in afternoon walked slowly to another 
part of ward to visit a patient. At supper he asked for extra 
helpings. By now soreness and burning of tongue had decreased 
and it was less red, and there was much less epigastric distress. 
On sixth day of therapy reticulocytes reached a peak of 


*33-2%. Patient gained strength rapidly, and at the end of 


two weeks’ therapy asked to go home. By now red cells had 
increased to 2,920,000 per c.mm. and Hb to 7-9 g. per 100 ml., 
and reticulocytes had fallen to 3:9%. Diarrhoea gradually 
subsided, and by end of third week of therapy stools were 
normal; tongue normal in colour, and pigmented areas on 
skin had almost disappeared. ema of ankles subsided 
gradually, as did pigmented areas on skin, and by: end of 
seventh week they had disappeared. 
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Fig. |—Nutrients supplied by diet of patient with mixed deficiency 
diseases compared with r ded all : hatched col . 
allowance recommended by National Research Council committee 
on foods and nutrition; stippled columns, nutrients in patient’s 
diet before treatment ; blank columns, nutrients in patient’s diet 
after treatment. ~ 





On discharge from hospital after seventy-six days’ folic-acid 
therapy, patient had gained 25 Ib. in weight. Blood-count : 
red calle 4,620,000 per c.mm., Hb 15-2 g. per 100 ml., reticulo- 
cytes 0-8%. Patient was.instructed to eat foods which would 
provide a high-caloric, high-vitamin, and high-protein diet. 
The day after he was discharged he resumed work as a 
carpenter. 

Follow-wp.—For the past eighteen months he has remained 
in excellent health and has not missed a day’s work (he works 
fourteen hours a day). His diet (fig. 1), though not completely 
satisfactory as regards amount of green vegetables or caloric 
value in relation to energy expended, provides adequate 
amounts of meat, milk, and eggs. He has had no recurrence o 
symptoms and says he feels strong and perfectly well. On 
his last visit a blood-count showed red cells 5,430,000 per 
e.mm., Hb 14:4 g. per 100 ml., and reticulocytes 0-6%. 
Patient weighs 5 lb. less than on discharge, probably because 
caloric intake is not enough for work done. 

Hemopoietic response and weight changes throughout 
therapy and for eighteen months after are shown in fig. 2. 


COMMENTS 


For this study 32 persons with nutritional macrocytic 
anzmia were selected. They all complained of weakness, 
pallor, and glossitis, and most of them had, or had 
had, clinical evidence of pellagra, riboflavine deficiency, 
beriberi, or scurvy. In each case the red cells were fewer 
than 3,000,000 per c.mm. None of the patients had 
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Fig. 2—Hemopoietic and weight response of patient with tropical sprue 
during and for eighteen months after folic-acid therapy. 


combined system disease, and no physical or laboratory 
evidence of hemolysis was present. (Patients with 
nutritional macrocytic anezemia occasionally have jaun- 
dice.) The. peripheral blood and bone-marrow were 
indistinguishable from those seen in Addisonian pernicious 
anzemia in relapse. Free hydrochloric acid was found in 
the gastric contents of all of the patients. (Occasionally 
persons with nutritional macrocytic anemia have no 
free hydrochloric acid.) In the selection of these patients 
we gained the impression that nutritional macrocytic 
anzemia is more common in regions of the world where 
deficiency diseases are endemic than has been realised 
heretofore. 

Though the patients were restricted to a diet which 
included no meat, meat products, fish, or poultry (a diet 
which is not recommended in the treatment of anemia 
or nutritional deficiency disease), they all gave a prompt 
hemopoietic response to folic acid by mouth. Coincident 
with the hemopoietic response there was a great improve- 
ment in appetite, and ‘the gain in weight was, in many 
instances, dramatic, as can be seen in fig. 2. All the 
patients gained sufficient strength to return to their 
homes, and most of them to return to work. 

It is worthy of emphasis that, in contrast to persons 
with Addisonian pernicious anzmia who so often develop 
combined system disease (Spies and Stone 1947, Vilter 
et al. 1947), these patients with nutritional macrocytic 
anemia did not develop any evidence of this disease 
during the eighteen months to two years they have been 
-under observation. 

SUMMARY ™ 


Folic acid produced a satisfactory clinical and 
hamopoietic response in each of 32 cases of nutritional 
macrocytic anzmia in relapse. The blood-levels were 
maintained for eighteen to twenty-four months with no 
other specific therapy. 

There was no evidence of the development of subacute 
combined degeneration in any of these patients, which 
is in contrast to the usual experience with Addisonian 
pernicious anzemia. 

This study was aided by grants from the Lederle Labora- 
tories Inc., and from the Martha Leland Sherwin Fund. The 
synthetic pteroylglutamic acid (folic acid) was provided by 
Lederle Laboratories Inc. Valuable technical assistance was 
given by Mrs. Mary B. Koch, Miss Belle Culver, Miss Helen M. 
Grant, and Mrs. Raimundo Llanio Navarro. 
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CLASSIFICATION OF PERIPHERAL-NERVE 
INJURIES 


RoBert Roar 
M.A., B.Ch. Oxfd, M.Ch.Orth. Lpool, F.R.C.S. 


ASSISTANT ORTHOPAZDIC SURGEON, 
LIVERPOOL ROYAL INFIRMARY 


Ir has been suggested that injuries to peripheral 
nerves may be divided into three classes: (1) transient 
or non-degenerative lesions (neurapraxia),’in which, if 
complicating factors are absent, excellent recovery will 
take place; (2) complete division of nerve-fibres and 
sheath (neurotmesis), in which recovery cannot take 
place unless the divided ends are brought into apposition 
after removal of intervening scar tissue ; (3) degenerative 
lesions in continuity (axonotmesis), in which good 
spontaneous recovery by regeneration may be expected 
but only slowly (Seddon 1942). Many different mixtures 
and combinations of these three pathological processes 
might .occur in the same nerve trunk; but since a 
classification, besides being accurate, must be of practical 
value, it is unwise to make it too complex. The aim 
of the clinician is to try to determine, at the earliest 
possible date, what proportion of nerve-fibres in an 
injured nerve are likely to make a spontaneous recovery. 
The success of any classification must be judged largely 
on whether it helps him to do this. 

There are at least three further clinical entities which 
require attention: (4) partial division of a nerve; 
(5) continued compression; and (6) traction lesions. 
Categories 1 and 2 explain themselves and do not require 
further consideration ; but categories 3, 4, 5, and 6 
present certain similarities. 

It is often assumed that any nerve lesion which 
makes a spontaneous but slow recovery is a case of 
axonotmesis. Indeed, this condition is said to be 
characterised by slow spontaneous recovery—ultimately 
usually of a high grade. On the assumption that 


‘wallerian degeneration takes place in these cases, followed 


by the down-growth of axones, the rates of axonal 
regeneration have been calculated (Seddon et al. 1943). 
It must, however, be realised that, though this condition 
of a degenerative lesion in continuity may. be produced 
experimentally, there is no proof that it is present in 
all, or even most, cases of delayed spontaneous recovery, 
and there is considerable evidence that it is comparatively 
rare. 

There are many links in the complex chain connecting 
the cerebral cortex with the peripheral end-organ—motor 
or sensory. Failure or delay may occur at many 
different levels, and delay in recovery may be due to 
a “ block ’’ in the cerebrum, in the spinal cord, at the 
site of injury, at the neuromuscular junction, or in the 
muscle-fibre. Further, voluntary movement depends 
on an intact proprioceptive mechanism. I believe that 
the lag in delayed spontaneous recovery is mainly due 
to these factors, not to the time taken for axones to 
regenerate, and that, apart from traction lesions and 
continued compression, axonotmesis is comparatively 
rare. The following observations support this belief. 


OBSERVATIONS 


1. In transient lesions such as ‘“‘ Saturday-night 
paralysis’’ there is often considerable delay before 
recovery begins. This time is, however, too short for 
a degenerative lesion to have developed ; so the delay 
in recovery must be due to one of the other factors 
mentioned. 

2. In transient. lesions the proximal muscles usually 
recover first. Hence the fact that in delayed spontaneous 
recovery the proximal muscles recover first is no argument 
in favour of degeneration and axonal outgrowth. 


3. In many cases where the pattern of motor recovery 
is consistent with axonotmesis there is considerable 
distal sensory recovery before the proximal muscles 
recover, showing that certain sensory fibres, at any rate, 
had not undergone degeneration. 

4. In other cases, after a period of delay consistent 
with axonotmesis; various muscles whose motor points 
are at different distances from the site of injury come into 
action, almost at the same time, suggesting that the 
delay was due to factors other than axonal outgrowth. 

5. The possibility of a continued ‘“* block ” at the site 
of the lesion but without degeneration is illustrated by 
the occasional case which shows dramatic improvement 
after neurolysis or removal of a splint er plaster. 

6. The importance of the condition of the muscles and 
the kinesthetic impulses derived from them is well 
illustrated by those cases where, after suture of the 


musculospiral nerve, there is no recovery at 12—15 months’ 


and a tendon transplant is done, and shortly afterwards 
all the muscles regain voluntary movement. Similarly, 
after correction of an equinus deformity the dorsiflexors 
of the foot often recover ; and, vice versa, the over-hasty 
removal of a splint often causes voluntary power to 
regress or disappear in a recovering muscle. 

7. The more attention one gives to the condition of 
the muscles, to encouraging early movement, and getting 
the patient’s codéperation, the fewer cases of delayed 
recovery are seen. 

The records at Winwick E.M.S. Hospital show far fewer 
cases of delayed spontaneous recovery in the later part of 
the recent war than in the earlier part. This improvement 


I attribute to the excellent work done by the various - 


peripheral-nerve surgeons overseas. The number of cases in 
which the diagnosis of axonotmesis might be applicable is 
almost in inverse proportion to the efficiency of treatment. 


8. In some cases of delayed recovery the delay is far 
greater than could be explained by the major part of 
the delay being due to axonal outgrowth (the same 
applies to some cases of delayed recovery after nerve 
suture). Though the rate of axonal outgrowth is by no 
means settled, yet, judging from the results of successful 
nerve sutures, the first unequivocal signs of recovery 
are often surprisingly early. Thus, after suture of a 
median or ulnar nerve at the wrist, some return of 
sensation to the tip of the index or the little finger is 
often present at eight or nine weeks. Experimentally, 
rates as fast as 4 mm. a day have been recorded (Gutmann 
et al. 1942). It is probable that different fibres grow 
and mature at different rates, but it is hard to believe 
that the major part of the delay in these very slow 
recoveries is due to the time needed for axones to 
regenerate. 

9. It is comparatively difficult to produce a complete 
state of pure axonotmesis by a single mechanical injury 
alone. It is only too easy to crush a nerve for relief 
of pain and find that pain and hypersensitivity reappear 
in the affected area in a very short time, indicating that 
a fair proportion of sensory fibres have not undergone 


‘degeneration. 


From this it appears unlikely that the passage of a 
missile near the nerve which did not actually touch the 
nerve would be likely to produce a degenerative lesion. 
Some fibres may be more sensitive than others and 
may therefore undergo wallerian degeneration (partial 
axonotmesis), but this does not affect the main argu- 
ment, since the non-degenerated fibres should present 
unequivocal evidence of recovery reasonably early. 

Of course continued compression is a different matter 
and may produce wallerian degeneration, and I believe 
that either continued compression or a traction lesion is 
usually present in undoubted cases of axonotmesis. 

10. The external popliteal nerve is probably the nerve 
in which axonotmesis is most commonly diagnosed. 
The delay before spontaneous motor recovery takes 
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pleco i is often fairly long, but the following points shéuld 
be borne in mind : 

{a) Some of these lesions are traction lesions, which must 
be considered in a special category (I think it is agreed that 
peripheral degeneration often accompanies a traction lesion) ; 
the prognosis as régards spontaneous recovery depends on 
the amount of damage to the nerve-sheaths. 

(6) In other cases there is continuous compression from a 
splint, bandage, or plaster, especially in certain treatments 
of fracture of the femur, and a coexisting foot-drop is, in 
my opinion, usually an, indication for skeletal traction and 
suspension of the limb. 

(c) After suture sensory recovery usually precedes motor 
recovery, and with high sutures motor recovery is notoriously 
poor, suggesting that there is some special factor at work 
in this nerve. Another interesting point in this connexion 
is that, if either the inverters or everters recover first and 
acquire dominance, the recovery of the opponents is inhibited. 
Though the peronei usually recover first, in some cases the 
tibialis anterior recovers first, in which case the peronei may 
regover only slowly or not at all. 


All these facts point to there being other factors far 
more important than axonal regeneration in causing the 
delay before voluntary power returns, and it is therefore 
unjustifiable to label these cases of delayed recovery as 
axonotmesis, especially as sensory recovery is often early. 


DISCUSSION 


If it be accepted that axonotmesis is comparatively 
rare, the management of peripheral-nerve injuries 
becomes considerably simpler. If all causes of continued 
compression have been removed; if there are no impor- 
tant complicating factors, such as ischemia and sepsis ; 
if the peripheral end-organs are in good condition; and 
if the patient is codperating in his own re-education, a 
nerve which shows no evidence of recovery after three 
or four months has probably been divided (completely 
or partially) and requires surgical intervention. If there 
is a complete division with end-bulbs, the course of action 
is obvious. If there is a neuroma but apparent conti- 
nuity, I have found the best guide to be the size of the 
neuroma as indicating the proportion of severed nerve- 
fibres. My records show that I have more often left a 
neuroma which should have been resected than done an 
unnecessary or harmful resection. In doubtful cases I 
think it justifiable to make a partial incision into the 
neuroma to see how many bundles are intact. It is 
often surprising how few can be seen. 


CONCLUSIONS 


The concept of axonotmesis may be dangerous, in so 
far as the term is often applied to cover a multiplicity 
of states and lesions in which spontaneous recovery is 
by no means certain. This may lead either to unnecessary 
alelay in surgical treatment or to neglect of other thera- 
peutic measures. There are grounds for believing that 
most cases diagnosed as degenerative lesions in con- 
tinuity are either non-degenerative lesions in which the 
delay in recovery is due to other factors, or partial 
Jesions in which @ varying proportion of fibres have been 
permanently damaged. If this proportion exceeds 50%, 
it is usually wise to perform a resection and suture. 

A classification must be helpful as well as accurate ; 
a single nerve-fibre is at any one moment either capable 
or incapable of conducting impulses. If incapable, it is 
in one of three conditions: (1) able to recover spon- 
taneously without interference ; (2) unable to recover 
spontaneously owing to solution of continuity and 
intervening scar tissue; or (3) subject to external 
pressure. (If the compressing agent is removed early, 


‘the nerve-fibre is usually able to recover, but at a later 
stage it may have suffered irreparable damage.) 

In a nerve trunk, which is the unit with which the 
clinician deals, there are many different fibres, and their 
resistance te trauma varies. Therefore innumerable 
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different againene. may aavalon, at any rate in shaeer 
In practice-I have found that nerve injuries fall into 
four. classes : 


(1) Complete section—i.e., solution of continuity and 
separation of the proximal and distal portions to such a 
degree that spontaneous recovery cannot occur. 

(2) Partial section. 

(3) Transient lesions—i.e., the nerve has.suffered temporary 
“concussion ’’ and can recover spontaneously. 

(4) The nerve is being subjected to continued compression 
which, if left untreated, will inhibit recovery and may 
ultimately lead to ‘section.’ ‘‘ Neural compression ”’ is 
suggested as a convenient short name for this syndrome. 


I have not given a special category to traction lesions. 
To do so would produce a mixed classification based 
partly on the mechanism of injury and partly on the 
condition of the nerve. Traction injuries may produce 
any of the four conditions mentioned, and so may any of 
the other causal agents—e.g., stab wounds, bullet wounds, 
cervical ribs, fracture, or cubitus valgus. 

In the early stages it may be hard to assign a 
peripheral-nerve lesion to its proper class except on 
grounds of’ probability, such as that ‘‘ Saturday-night 
paralysis ” is usually transient, and that cuts with glass 
are usually complete or partial sections. 

At the end of three to four months’ efficient treatment 
a nerve which has not recovered should be considered 
to be in one of the last three categories and should be 
explored so that the appropriate treatment can be 
given. 

I wish to thank Sir Harry Platt for his advice and help 
and Prof. H. J. Seddon for valuable criticisms. 
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THe high incidence of amebic dysentery and its 
poor response to treatment led G.H.Q. (India) to initiate 
an investigation which occupied the greater part of 1945 
and is described below. Its object was to evaluate the 
widely different courses of treatment in use throughout 
India Command and if possible to standardise them. 

Ameebic dysentery was one of the major medical 
problems of the war years in the East. In South-East 
Asia Command the diarrheal diseases were responsible 
for a sickness-rate of 100 per 1000 men (Marriott 1945), 
and in one area about 36% of the diarrhoea cases had 
amoebic dysentery (Hill 1946). In India Command 
543 patients were recommended for evacuation in 1945 
alone because of intractable ameebic dysentery (Cameron 
1946). 

Not only was the incidence of amebic infection 
double that of the average pre-war rate, but the response 
to treatment was poor. No accurate follow-up of treated 
cases had been possible under war-time conditions, but 
one of us (A. W. W.) found that 45% of 180 cases treated 
in 1944 had relapsed within six months, and Leishman 
and Kelsall (1944) found that 45% of their cases had 
had a previous attack. This was the common experience 
of those who treated the disease in India in war-time, 
and it differed widely from that of Manson-Bahr (1941), 
whose relapse-rate was only 3°7% after a combined 
course of emetine bismuth iodide (E.8.1.) and retention 
enemata. It was also the experience of those treating 
cases returned from the East to the United Kingdom. 
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long interval elapses between the onset of symptoms 
and the beginning of proper treatment. Table 1 shows 
that the length of this interval is closely related to the 
tendency to relapse. The average duration of symptoms 
before proper treatment was be was six weeks in 
cases that were cured, whereas in those that relapsed it 
was six months. 


TABLE II—NUMBER OF SPECIMEN OF STOOLS EXAMINED IN 
wuHicH £, histolytica was FIRST FOUND 
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Though 229 (83 %) showed vegetative EZ. histolytica in one of the first 


three stools, 49 (18%) required examination of further stools. 


DIAGNOSIS 


The importance of early diagnosis became very clear 
during the investigation, making it worth while to describe 
the methods used. 


On the day of admission a careful history and physical 
examination were recorded and a fresh stool was examined 
in the dysentery laboratory adjacent to the wards. The 
importance of the stool being examined while really fresh is 
shown by the fact that amcbz have been observed by us to 
become rounded, immobile, and no longer identifiable within 
5-10 min. of being removed in a swab from an ameebic ulcer. 

On the day after admission sigmoidoscopy was done as a 
routine in all cases. No sedatives were found necessary, and 
no patient was considered too ill for sigmoidoscopy. The 


TREATMENT 


General.—After the acute stage was over, a low- 
residue diet providing 3000 calories daily with vitamin 
concentrates was given, and patients were confined 
to bed for 15-18 days. It was not because of 
the toxicity of emetine or E.B.1. that this period of 
rest was enforced. But, course or no course, the 
patients were kept in bed for a _ corresponding 
period. In the present series of 279 cases and in a 
further 250 cases no toxic manifestations were seen. 
The importance of rest and diet in treatment was 
demonstrated by 3 patients who were carefully observed 
over a month without specific treatment. They sub- 
sequently relapsed, but for a time the dysentery became 
quiescent, ulceration not originally severe healed, and 
the stools became formed and free from amebe. 

Specific.—After diagnosis each case was placed in 
one of four groups in strict rotation irrespective of the 
type of case. Details of each course of treatment are 
shown schematically in fig. 2 

Group I was the standard course in use in Tndia. 
By comparing it with group the value of the addition 
of succinyl sulphathiazole could be assessed. By com- 
parison of group 0 and group m1 it could be determined 
whether diodoquin by mouth was as effective as retention 
enemata of quinoxyl. 

Diodoquin (5, 7-diiodo-8-hydroxyquinoline) has been referred 
to by Morton (1945) and by Hargreaves (1946). It was the 
subject of favourable reports first by Craig (1937), Silverman 
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1937), and Hummel (1940), who eine’ cure in 100%, of 
ases. These results were not confirmed by Morton, who 
oncluded, however, that it was the best of the oxyquinoline 

group anda 

50 valuable 
addition to the 
drugs already in 
use. 

E.B.1. — Do- 
bell (1917) 
recommended 
that E.B.I. 
should be given 
as a powder in 
gelatin capsules. 
He emphasised 
that it should 
never be given 
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by many others, 
E.B.1. is still often distributed and administered in tablets. In 
this investigation 3 patients were givén E.B.I. tablets and 
a straight radiogram of the abdomen nineteen hours later 
showed in each case small rounded opacities, which could 
only have been caused by unbroken tablets. One other, 
a quiescent case, passing cysts, had diarrhea on the 
eighth day of treatment with these tablets and passed 
vegetative E. histolytica in his stool. These cases and a 
number of others similarly treated showed none of the 
grey discoloration of the stools characteristic after proper 
administration of E.B.1. 


PENICILLIN 


Early in the investigation it became apparent that, 
though the fresh cases responded well to a thorough 
course of treatment, the relapsing cases and those with 
a long history before treatment did not. This was the 
common experience of many who had treated amebic 
dysentery both in the U.K. and overseas. The possible 
reasons for the relative failure of treatment have been 
discussed, but a further important factor appeared to be a 
secondary bacterial infection. Isolation of a pathogenic 


| organism or the finding of a bacillary exudate was 
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Fig. 2—Schemes of treatment for four groups of patients, 
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© oii sufficient evidence of. such infec nei: and on this 
basis secondary infection was present in 41%, of all 
cases—a figure much higher than was anticipated. 
This was thought to be a striking and important observa- 
tion. It was found, however, that the incidence was not 
significantly greater in the chronic than in the fresh cases : 
No. of cases 


Total 278 
With secondary infection 114 (41%) 
Without ,, : 164 (59°,) 
Chronic cases with secondary infection 95 (42%) 


Fresh cases 19 (36:5) 


% ” ” 


These figures do not include 22 patients who had a 
bacillary exudate during or after treatment, because cross- 
infection from other cases of bacillary dysentery jn the 
wards could not be excluded with certainty, though it was 
unlikely. 


It was clear that this secondary infection had to be 
taken into account in planning treatment (Wright 1945). 
Acton and Knowles (1928) were aware of this nearly 
twenty years ago and advocated the use of vaccines 
prepared from the stools. There appeared to be every 
indication therefore that such drugs as succinyl sulpha- 
thiazole and penicillin would be valuable adjuncts to 
specific treatment. 

Suceinyl sulphathiazole was already undergoing trial 


























in groups I, 1, and Iv of this series. Its effect on 
Days 1-5 
Penicillin(total E.B.1. gr. 3 
2000,000 unit Days 6-17 
Iphathiaz. Quinoxy! 2/2% 
(total 65g.) Days 6-17 
‘| Emetine gr. 1 Carbarsone 0°25 g.b.id. 
Days 1-5 Days 13-22 
Fig. 3—Sch of tr including penicillin. 





gram-negative organisms was 
(1944). 

Encouraging results with penicillin in resistant cases 
have been recorded by Hargreaves (1945a and b, 1946) 
and by Willmore (1945). Based on these reports a 
course of treatment was devised consisting of 2,000,000 
units of penicillin and 65 g. of succinyl sulphathiazole, 
followed by E.B.I. and quinoxyl enemata for twelve days 
and carbarsone for ten days (fig. 3). Because of their 
undoubted value in relieving acute symptoms, emetine 
injections were given in the first five days to patients with 
very severe diarrhea or with acute abdominal pain or 
rigidity. 

The first patient to receive penicillin—in March, 
1945—showed a dramatic response. 

This man had been in hospital for over four months, and 
after four courses of treatment was still passing 6 loose motions 
a day, containing blood and mucus and vegetative EZ. histo- 
lytica. He had lost about 2 st. in weight, and on sigmoidoscopy 
severe extensive ulceration was seen. After penicillin and 
succinyl sulphathiazole, and before specific treatment, the 
stools still contained EH. histolytica but were reduced to 2 
in twenty-four hours. On sigmoidoscopy a remarkable change 
had taken place. Bright hyperemic patches were present, 
but the ulceration had healed The patient was next given 
specific treatment as described and was cured. 


In all, 92 patients were given penicillin. Sigmoido- 
scopy was carried out before and after penicillin, and 
in every case in which ulceration was initially seen there 
was striking improvement. 


described by Mackenzie 


TEST OF CURE 

After treatment was completed the patient was 
retained in hospital for a further ten days, during which 
6 stools were examined and sigmoidoscopy was done. 
He then went to a convalescent depot for three weeks 
on an ordinary diet, after which he returned to hospital 
for a week. Three more stools were examined, and 
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sigmoidoscopy was repeated. If he was apparently 
cured he was discharged from hospital and given a 
printed postcard which he was required to complete and 
send to us in three months’ time—i.e., four months after 
the end of treatment—saying whether or not he had 
relapsed. 

After considerable correspondence, cards were even- 
tually received from 88% of all cases, and only these 
cases have been considered in calculating the final 
results. 

RESULTS 


Sigmoidoscopy.—The importance of sigmoidoscopy 
and of a swab from the mucosa in the routine investiga- 
tion of all cases of diarrhoea is further demonstrated by 
the fact that the sigmoidoscopic appearances * were 
regarded as indicating or strongly suggesting amcebiasis 
in 88% of the cases in which vegetative HE. histolytica 
was found. Further, vegetative PF. histolytica was found 
in the swab at sigmoidoscopy in 61%, and in 21% it 
was found in the swab when the stool was negative. 

T'reatment.—Cure was effected in 97-5% of primary 
cases with symptoms lasting two months or Jess ; 96-1% 
of all primary cases were cured, 85% of cases with one 
previous attack, and only 58-4% of those with more than 
one attack. The penicillin cases are divided into two 
subgroups: (a) 33 selected cases with a long history 
before treatment, several previous attacks, or severe 
ulceration; and (b) 59 unselected cases. Table mm 
shows the results in the different treatment groups. 


SUMMARY 


An investigation of amoebic dysentery in India during 
the late war showed the great importance of early 
diagnosis. 

The relapse-rate increases with the duration of 
symptoms and the number of previous attacks. 

If amebic dysentery is diagnosed early enough, a 
very high proportion of cases can be cured with adequate 
treatment by any of the methods described here. 

In the groups treated without penicillin, the results 
show no significant difference when the average duration 
of symptoms and the average number of previous attacks 
are taken into account. 

The addition of succinyl sulphathiazole alone to a 
course of treatment is of no value. 

Diodoquin given by mouth is as effective as quinoxyl 
retention enemata. Therefore retention enemata, which 
are inconvenient and time-consuming, should be 
discarded. 

Evidence of secondary bacterial infection in 41% of 
cases was the basis for the use of penicillin. Only 1 of 
53 unselected cases treated with penicillin relapsed. 
Though statistically this is not highly significant, it is 
certainly encouraging. 

In the 33 severe selected cases treated with penicillin the 
relapse-rate was 38%, which is disappointing in view of 
previous reports, but compares favourably with the 
relapse-rate of 91% in a similar series treated without 
penicillin by Lamb and Royston (1945). Of the 11 
patients who relapsed, 4 were subsequently cured with 
a second combined course ; 1 other had malaria, typhoid, 
and kala-azar while in hospital ; and 2 others, during an 
acute shortage of reliable £.B.1., were given a batch of 
the drug which was subsequently shown to have an 
unsatisfactory emetine content. 

The remarkable improvement seen on sigmoidoscopy 
after penicillin was beyond doubt. 

We consider that penicillin is a valuable advance in 
the treatment of ameebic dysentery. 

We wish to thank the commanding officer and staff of 133 
1.B.G.H. (B.T.) for their help, the consultants in India for their 
advice, and the Director of Medical Services in India for 
permission to publish this paper. 
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THE finding of intracellular gram-negative diplococci 
in pus from the eyes of an infant or a young child still 
suggests gonococcal infection to most doctors. This is 
because of the emphasis which has been laid on gonococcal 
ophthalmia since the early days of this century, and the 
paucity of reference to infection with the morpho- 
logically similar, but socially less discreditable, meningo- 
coccus. Distinction between these infections requires 
full bacteriological investigation, but the difficulty of 
obtaining satisfactory cultural results from material 
taken in isolated clinics and small hospitals has often 
led to undue reliance on the microscopical examination 
of stained films. 


The possibility that neisserizs other than gonococci might 
cause conjunctivitis was certainly appreciated by Bumm 
(1884), who isolated three such strains from the genital tract 
of female patients suspected to have gonorrhea, but his 
experimental endeavour to infect the normal conjunctiva 
with one of them was unsuccessful. 

Early claims, however, such as those of Fraenkel (1899) 
and Haglund (1901), to have isolated meningococci from 
primary conjunctivitis are open to criticism on bacteriological 
grounds (Brons 1909). 

It was not unusual to find meningococci in the conjunctive 
of patients with cerebrospinal meningitis (Randolph 1893, 
Robinson 1906); and both Smith (1905) and McKee (1909) 
isolated the organism from normal eyes in single instances. 

The case of meningococcal conjunctivitis described by 
McKee (1913) was probably associated with a mild or abortive 
meningitis, very similar to the more recent case of meningo- 
coccal uveitis described by Bride (1929). Reports of primary 
conjunctivitis, however, were rare. 

Stephenson (1907) certainly felt justified in stating: “ the 
discovery in cases of pronounced infantile purulent oph- 
thalmia of grouped intracellular diplococci, not staining by 
Gram, is for all practical purposes conclusive of the presence 
of gonococci” ; but he very properly advises caution in the 
ophthalmias of older babies. 

Brons (1909) undoubtedly described a case of meningo- 
coccal conjunctivitis, and one of the three ophthalmias in 
adults described by Verderame (1910) was probably due to 
this organism. 

From 1916 to 1943 the Index Medicus recorded only five 
papers on meningococcal conjunctivitis not associated with 
meningitis (Ker and Douglas 1916, Theisen 1929, Gifford and 
Day 1935, Hayden and Hayden 1939, Clifton and Laird 
1941). Bennett (1940) described 1 case. 

Later reports have been more numerous. Theodore and 
Kost (1944), who found meningococcal conjunctivitis in 
8 soldiers, suggested that the incidence of meningococcal 
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conjunctivitis was high when meningococcal meningitis was 
prevalent. 

However, most of these infections and those described by 
De Bord (1943), Thygeson (1944), and Bauer et al. (1944) 
were in adults, in whom a neisserian ophthalmia was more 
likely to be investigated bacteriologically. 

Reid and Bronstein (1944) described infection in a child, 
and Mangiaracine and Pollen (1944) found meningococcal 
ophthalmia in 10 children, of whom 2 were babies less than a 
year old. These authors suggested that the apparent recent 
increase in meningococcal conjunctivitis might be due to the 
misdiagnosis of earlier cases. 

Most of the reports have come from America, where cultural 
facilities for the diagnosis of neisserian infections have been 
greatly developed in recent years. 

Kahaner and Lanou (1945), who dealt with a single case, 
emphasised the need for cultural and serological differentia- 
tion of the neisseriz responsible for suppurative conjunctivitis. 
They pointed out that a diagnosis of gonococcal ophthalmia 
based only on the clinical characters of the lesion and the 
presence of gram-negative intracellular and extracellular 
diplococci in the discharge might be wrong. 

In this country the only recent indication of the occurrence 
of infantile meningococcal conjunctivitis is the mention 
without comment of 6 instances among 737 consecutive cases 
of ophthalmia neonatorum in London (Sorsby 1945). 


In Glasgow it has been the practice during the past 
twelve months to take specimens for culture from all 
ophthalmias referred to a special clinic when svpicion 
of gonococcal infection was raised on clinical grounds or 
after smear examination. These specimens were sent 
to the Central Public Health Laboratory by the method 
detailed by Stuart (1946). This method is briefly as 
follows : . 


Specially prepared absorbent cotton-wool swabs on wooden 
applicators are used. A specimen of discharge is obtained 
from the affected eye, and the swab is then placed in a small 
serew-cap bottle containing a non-nutrient sloppy agar medium 
with sodium thioglycollate as a reducing agent. The swab 
stick is then broken off short and the cap screwed firmly on. 
Under anaerobic conditions gonococci remain viable often 
for several days, and meningococci also can readily be 
recovered from such specimens. 

In the laboratory the swabs are plated on a chocolate-agar 
medium (McLeod et al. 1934) and on an unheated blood-agar 
medium of the same composition. The plates are incubated 
at 36°C in an atmosphere containing 10°, carbon dioxide. 


Thirty patients were investigated, from whom thirty- 
four swabs were taken. Gonococci were grown from 
8 cases and meningococci from 5 others. Seventeen 
cases were not due to neisserian infection. Clinical 
details and the results of smear examination of the 
meningococcal cases are given below. A sixth case, 
obtained from another source, is described in which the 
diagnosis was retrospective. 


CLINICAL DETAILS AND SMEAR FINDINGS 


Case 1.—Girl aged 10 years. Illness began Feb. 5, 1946, 
with swelling and pain in left eye. A thin serous discharge 
appeared and rapidly became purulent. She was admitted 
to hospital three days later as a case of conjunctival 
diphtheria. 

Left eyelid was then much inflamed, tense, and swollen. 
A profuse greyish-yellow slightly bloodstained discharge was 
evident, and patient was decidedly toxic. Next morning 
the temperature, normal on admission, reached 100°F, but by 
evening had fallen to normal. 

The ophthalmologist reported on Feb. 10 that the cornea 
was hazy but showed no gross ulceration. Some ulceration 
of the circumpalpebral conjunctiva was seen. Three days 
later, however, an opaque membranous exudate was still 
present over the central area of the cornea; and, though the 
condition resolved rapidly, the child was finally discharged 
from hospital for further observation with a diffuse nodular 
opacity in that area of the cornea. 

Admission smear, left eye: polymorphs +--+, numerous 
gram-negative intracellular diplococci. 


Case 2.—Child aged 6 years. Illness began March 26, 
1946. Next day on admission eyelids were swollen and 








inflamed, and conjunntive docpty i injected. 
discharge. 

Smears, both eyes: polymorphs + 
cellular diplococci numerous. 

Case 3.—Baby aged 9 weeks. Illness began May 7, 1946. 
Next day left eye was discharging profusely and eyelids were 
swollen and inflamed. Right eye less affected. Both corneas 
clear. 

Smears, both eyes: polymorphs ++, gram-negative 
diplococci few, mostly single and extracellular. 

Case 4.—Baby aged 12 weeks. Illness began Feb. 25, 
1946. When seen three days later, both eyes were swollen 
and red with a fair amount of discharge. Corneas clear. 

Smears, both eyes: polymorphs +-+, masses of gram- 
negative diplococci, many intracellular. 

Case 5.—Baby aged 14 weeks. Onset May 18, 1946. On 
admission next day both eyes were swollen and inflamed, with 
profuse purulent discharge. Corneas not affected. 

Smears, both eyes: polymorphs +-+, numerous gram- 
negative diplococci, intracellular and extracellular. 

Case 6.—Baby aged 12 weeks. Onset about Feb. 26, 1947. 
Two days later both eyelids were red and swollen, with a 
fair amount of thick purulent discharge. Cornea of right eye 
hazy and showed a smal] peripheral ulcer; left cornea clear. 

Smears, both eyes: polymorphs and gram-negative diplo- 
cocci, intracellular and extracellular. 

COURSE AND TREATMENT 

Sulphathiazole was given routinely to all cases treated 
in the special clinic, 0-125 g. every four hours to babies, 
and 0-5 g. to older children. The affected eyes were 
douched two-hourly with 0-4% saline. When the dis- 
charge had diminished greatly, douching was reduced to 


Profuse poruient 


+, gram-negative intra- 


. twice daily, and the sulphathiazole dosage was generally 


reduced after the third*day. In 2 cases 1 drop of 
a penicillin solution containing 2500 units per ml. 
was instilled into the affected eyes every half-hour until 
the discharge and swelling had disappeared, and subse- 
quently at increased intervals for three days. 

The result after only one or two doses of sulphathiazole 
was often dramatic. Discharge ceased and the swelling 
diminished rapidly. Eyes which had appeared seriously 
affected were sometimes practically normal in twenty- 
four hours. In all clinic cases the inflammation resolved 
rapidly and there was no impairment of vision. Case 1 
was more serious and, though treated immediately and 
intensively along the same lines after admission to 
hospital, was eventually discharged with a residual 
corneal opacity. 

ETIOLOGY 

The obvious and most likely source of infection in 
these cases was a meningococcal carrier, probably a 
member of the patient’s family. In case 3 a postnasal 
swab from the child’s mother gave a profuse culture of 
neisseria, but N. meningitidis was not detected. The 
sister of case 1, however, carried meningococci in her 
nasopharynx, but a specimen from her brother was 
negative. Though meningococci were not isolated from 
this case of ophthalmia, the finding of meningococci in 
such a close contact, together with the social history of 
the small patient, was sufficient to allow a retrospective 
diagnosis of her known neisserian infection. In case 6, 
an only child, the father and mother were examined. 
The father’s swab was negative, but the mother’s gave 
a profuse growth of N. meningitidis group 1. In this 
instance, therefore, the probable method of transmission 
of the infection was confirmed. 

Reid and Bronstein (1944) suggested the importance 
of a catarrhal state in the meningococcal carrier, but in 
the present series no such history was obtained. It has 


before been adequately demonstrated that the meningo- 
cocci from one person’s nasopharynx can produce an 
acute conjunctivitis in a close contact (Smith 1905, 
Reese 1936, Hayden and Hayden 1939). 

The interesting suggestion of Theodore and Kost 
(1944) on the correlation between the incidence of 
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cerebrospinal meningitis and meningococcal ophthalmia 
was not supported. In Glasgow cerebrospinal meningitis 
had its peak incidence in January, 1946, but the rise in 
that month was nothing more than seasonal, and the 
figure for May, when most of the cases occurred, was 
well below the average. It is known, however, that the 
percentage of meningitis carriers in the population is 
not always proportionally related to the incidence of 
meningitis (Dudley and Brennan 1934), but it is possible 
that there may be some relationship between the number 
of meningococcal carriers and the occurrence of meningo- 
coccal ophthalmias. 
BACTERIOLOGY 


Eye swabs in the transport medium already described 
were received from all cases except case 1. In two 
instances owing to the intervention of a public holiday 
the swabs were two days old when received. In all 


SEROLOGY OF EYE NEISSERIZX 








Antisera 
ao } . | ’ + 3 eas <3 
Strain | Meningo- Meningo- | 
coccus coccus Strain 3 Strain 4 
group I | group i 
3 250 25 1250 | 1250, 
a 250 25 1250 500 
5 250 25 1250 1250 
6 250 0 1250 500 
Gonococecus A 25 25 25 25 
as B,| 0 0 0 0 
28 Cc 0 0 0 0 
- D 0 0 | Oi5.3 0 


other instances they were received the day after they 
were taken. The specimens were cultured according to 
the routine used for gonococci. Luxuriant growths of 
neisseria in practically pure culture were obtained from 
all specimens. 

Suspicion that an organism other than gonococcus 
was present was aroused first by the luxuriance of growth 
after twenty-four hours’ incubation. In case 2, the first 
ease diagnosed by direct culture, the colonies were fully 
1 mm. in diameter—i.e., larger than most gonococcal 
colonies after forty-eight hours. This finding was 
common to all cases. 

On close examination the colonies showed other 
features more characteristic of meningococci than gono- 
cocci. They were large, dome-shaped, and juicy, occa- 
sionally almost mucoid, and had an entire evenly rounded 
edge. They were moderately translucent when young, 
but always somewhat denser than gonococci; this 
density varied from a faint opalescence to a distinct 
opacity. 

All strains fermented dextrose and maltose actively. 
An interesting feature common to them was a pro- 
nounced irregularity in cultural behaviour; luxuriant 
cultures only forty-eight hours old would suddenly fail 
to grow when subcultured to fresh media. This 
phenomenon was very selective. A strain would sud- 
denly cease‘ growing on chocolate-agar but would still 


_.grow on unheated blood-agar, or vice versa, or would 


perhaps grow only on inspissated serum. This aberra- 
tion was not permanent; after another one or two 
subcultures it would again grow on all media. The 
phenomenon was not due to any alteration in the culture 
media, because two meningococcal ‘strains cultured at 
the same time on the same batch of media would vary 
in selectivity, each growing only on a different medium. 

Meningococcal grouping sera were not available when 
the first strain (case 2) was isolated, and the organism 
was lost. Antisera were prepared against two other 
strains subsequently isolated. Four meningococcal con- 
junctivitis strains and four gonococcal ophthalmia 
strains were tested with these sera and with meningo- 
coceal group sera (Standards Lab.). The accompanying 


table shows that all the meningococci belonged to 
group I. 
DISCUSSION 

The detection in less than a year of no fewer than 
6 cases of meningococcal conjunctivitis suggests that the 
incidence of this type of infection is greater than com- 
monly imagined. During the same period only 8 cases 
of true gonococcal ophthalmia were found in the same 
special clinic. Of the 6 cases described 4 were referred 
from certain Glasgow hospitals as gonococcal conjunc- 
tivitis, and without cultural examination they could not 
have been diagnosed otherwise. 

The suggestion by Hayden and Hayden (1939) and 
others that meningococcal ophthalmia is clinically milder 
than gonococeal ophthalmia has not been confirmed. 
In the early stages of infection the two conditions can 
be equally severe, and it is noteworthy that two of the 
eases described showed corneal ulceration. It is highly 
probable, then, that many meningococcal ophthalmias 
are erroneously diagnosed as gonococcal infections. 

Admittedly, from a clinical point of view there is 
little purpose in differentiating the two conditions. 
Both respond readily to sulphonamides ;* indeed the 
response of the meningococcal cases was dramatic. 
From a sociological point of view, however, the situation 
is very different. The amount of worry and suspicion 
which can be aroused in a restricted family circle by the 
suggestion that a young child belonging to that family 
has developed venereal infection cannot be overestimated. 
It is true that none of the cases described falls into the 
prescribed. ophthalmia-neonatorum notification period, 
but it is equally true that most of them are of an age at 
which the finding of gram-negative intracellular diplo- 
cocei in pus from an acute conjunctivitis inevitably 
suggests a gonococcal infection to most observers. 

Most clinical workers from their own experience or 
from a study of recent literature will recall cases described 
as gonococcal ophthalmias on microscopical evidence, in 
which the source of infection remained undiscovered. The 
evidence here produced will suggest the advisability of 
cultural examination in such cases. Indeed it is probably 
true, as Kahaner and Lanou (1945) suggest, that a 
diagnosis of gonococcal ophthalmia based only on the 
clinical characters of the lesion and the presence of gram- 
negative intracellular and extracellular diplococci cannot 
be substantiated. 


SUMMARY 


Six sporadic cases of acute meningdcoccal conjune- 
tivitis in infants and young children are described. 

Meningococci were isolated from five of these infections, 
and in four instances belonged to group 1. 

In two instances meningococci were present in the 
nasopharynx of a close contact, and the probable source 
of infection in all cases was the respiratory tract. 

Attention has been drawn to a simple method, which 
overcomes the frequent difficulty of immediate culture, 
for transporting specimens from an outlying clinic to a 
central laboratory. 

The possibility of confusion between. meningococcal 
and gonococcal conjunctivitis is emphasised, and the 
importance of full bacteriological investigation is urged. 


We wish to thank Dr, T. Anderson, lately physician- 


superintendent of Knightswood Hospital, for the details of 
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SUPRARENAL HA MORRHAGE AND 
PREGNANCY 


C. W. F. Burnett 
M.D. Lond., M.R.C.O.G. 


OBSTETRICIAN AND GYNACOLOGIST, WEST MIDDLESEX 
COUNTY HOSPITAL 


MASSIVE suprarenal hemorrhage is rarely encountered, 
but the publication of eases from time to time during the 
last few years has gradually enabled us to form a picture 
of its salient features. MacMillan (1947) has suggested 
that it can be classified as associated with four different 
clinical states : . 

(1) Involution of the gland subsequent to pregnancy or 
in the newborn ; destruction by neoplastic invasion. 

(2) Vascular damage by toxemia, trauma, septicemia, or 
arteriosclerosis. 

(3) Hypertension. 

(4) Generalised hemorrhagic tendency. 


Though the evidence for most of these causes is now 
fairly conclusive, the suggestion that massive suprarenal 
hemorrhage ts associated with puerperal involution of 
these glands needs much more confirmation than is 
provided by the only 3 cases of suprarenal hemorrhage 
in association with pregnancy that have as yet been 
reported ; these are analysed below following the report 
of a fourth case. * 

: CASE-RECORD 


A woman, aged 33, had had one child and three abortions ; 
she had had no serious illnesses and enjoyed good health. 
She was admitted to the West Middlesex County Hospital 
on April 24, 1944, with a threatened abortion, when she was 
2 months pregnant. The cause of the repeated abortions 
could not be determined by routine investigations, and after 
rest and sedatives, progesterone, and vitamin E, the bleed- 
ing stopped and the pregnancy was conserved. She was 
discharged home after 10 days. 

A month later she was readmitted to hospital collapsed and 
pulseless. She spoke with difficulty, but said that 2 hours 
before admission she had miscarried and subsequently had felt 
“very ill.” She did not complain of pain. Her colour was 
excellent, but her breathing was shallow, her pulse was 
imperceptible, and her blood-pressure could not be recorded. 
There was a slight loss of blood per vaginam. In spite of 
continuous inhalation of oxygen she became cyanosed and 
died 20 min. after admission. 

Necropsy.—A bulky puerperal uterus was found, with 
no evidence of trauma or infection. No abnormality was 
found in the viscera except the suprarenal glands, which 
were both enlarged and infiltrated with massive hemorrhages. 
No venous thrombosis was visible to the naked eye. 

, The sections were reported on by Dr. A. C. Counsell 

as follows: ‘‘ There is enlargement and disorganisation of 

structure of the suprarenal by diffuse extravasation of red 
blood corpuscles. In many parts of the section the appear- 
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ance is that of masses of deside pashan red blood corpuscles 
containing isolated cortical cells. There is no impairment 





of nuclear staining of the parenchymal cells, but the 
cytoplasm shows well-marked fine vacuolation. Sections 
of kidney and motor cerebral cortex show no gross 


pathological change.” 
DISCUSSION 


In this case death took place about 2'/, hours after 
a 3'/, months’ abortion. It is impossible that such a 
rapid termination could be induced by physiological 
involutional changes in the suprarenals; it is more 
conceivable that the suprarenal hemorrhages were 
responsible for the abortion. Since abortion had 
previously threatened, and since the patient had had three 
other abortions of unknown cause, there may have 
existed in her case an abnormal hormonal reaction to 
pregnancy, involving the suprarenal glands. 

The following 3 cases of suprarenal haemorrhage asso- 
ciated with pregnancy have previously been reported : 

(1) Hall and Hemken (1936) recorded suprarenal hemor- 
rhage in a girl aged 18 years, in the early months of her first 
pregnancy, which was complicated by severe hyperemesis 
gravidarum. ‘The sole lesion found at necropsy was in the 
suprarenal glands, where there was an extensive hemor- 
rhage in the medulla and cortex on the left, and smaller 
hzemorrhages in the gland on the right. Microscopically there 
were extravasation of blood, necrosis of the cortical cells, 
leucocytic infiltration, and thrombosis of some of the medullary 
veins. 

(2) Keele and Keele (1942) reported their well-known case 
of hemorrhagic infarction of the right suprarenal gland, 
secondary to thrombosis of thé suprarenal vein, occurring 
when the patient was 32 years old and 8 months pregnant, 
and resulting in death. Clinical features of this case were the 
severe right-sided subcostal pain, excessive vomiting, absence 
of shock with a normal blood-pressure, and a pulse-rate which 
did not exceed 88 per min. At necropsy the left gland was 
normal, whereas the right was the size and colour of a plum ; 
a thrombus filled the suprarenal vein and protruded into the 
inferior vena cava. 

(3) Dodds (1945) recorded a case of bilateral suprarenal 
hemorrhages in a primipara aged 34, ending fatally 4 days 
after delivery. Clinically, the patient had had mild 
pre-eclamptic toxemia, and during labour had self-admini- 
stered ‘Trilene’ in the second stage. After delivery she 
vomited several times, became jaundiced, and later complained 
of right subcostal pain before death. At necropsy there was 
massive necrosis of the liver, with bilateral suprarenal hzmor- 
rhages which on microscopy revealed cortical extravasation 
of blood, focal necrosis, and leucocytic infiltration. 


It is doubtful if in any of these 4 cases the puerperal 
involution of the suprarenal glands can have contributed 
to the massive hemorrhage and death of the patient. 
Two cases occurred during pregnancy, the third 2'/, hours 
after abortion, and the fourth during the puerperium 
of a full-time pregnancy. In this last case—the only 
one in which involutional changes might be cited as 
a cause—the patient already had toxzemia, a low-protein 
diet- was given as treatment, and she had had trilene 
analgesia. One or more of these factors had caused 
liver necrosis, and might therefore be reasonably expected 
to play a réle in causing the pathological changes observed 
in the suprarenal glands. 

Keele and Keele’s case was the only one characterised 
by severe pain, excessive vomiting, and absence of shock ; 
and the only one in which complete thrombosis of the 
suprarenal vein was found. Here the cause was the 
mechanical blocking of the main vein of the right gland 
while the left functioned normally ; the clinical picture 
was accordingly different, and was not typical of acute 
suprarenal insufficiency. Involutional changes can 


certainly be excluded in this case. 

The association with hyperemesis gravidarum ih Hall 
and Hemken’s case is interesting in that suprarenal 
cortical insufficiency is sometimes cited as a cause of this 
condition ; however, no-one has suggested that involution 
of the gland can ever occur in early pregnancy. 
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It will be noted that in ‘the sonnet case thew was 
no evidence of necrosis, thrombosis of veins, or infiltra- 
tion with leucocytes ; death supervened too soon after 
the hemorrhages for these changes to become manifest. 

It cannot be proved that the rapid involution of the 
suprarenal glands during the neonatal period does not 
cause hemorrhage, but this is most probably so. 
The physiological fall in the prothrombin content of the 
blood after birth and the hemorrhagic tendency thereby 
induced, plus trauma received during delivery, plus 
asphyxia, plus the possibility of an overwhelming 
infection which often occurs at this period of life, may 
contribute towards the suprarenal hemorrhage without 
calling upon an involution hypothesis. 


SUMMARY 


A fatal case of suprarenal hemorrhages is described 
in @ woman who died 2'/, hours after an abortion. 

Three previously reported cases of suprarenal hemor- 
rhage associated with pregnancy are discussed. 

It is doubtful whether puerperal or neonatal involution 
of the suprarenal glands plays any part in the etiology 
of massive suprarenal hemorrhage. 
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Reviews of Books 


The Doctor’s Job 
Cart Bringer, M.p. London: George Allen & Unwin. 
1947. Pp. 243. 12s. 6d. 

THts book drives home the change of outlook which 
has become inevitable following many recent develop- 
ments in the study and. practice of medicine. The 
author brings to his subject an intimate understanding, 
and touches on all aspects of the doctor-patient relation- 
ship. He discusses sympathetically the problems of 
human thought, emotion, and behaviour, and analyses 
both the doctor’s mental make-up and that of his patient. 
Dr. Binger seems to be the happy possessor of a sane 
sadiboowher of life which he ladies temperately. He 
writes in an easy conversational style which adds to 
the attraction of his book, and most of it is within the 
compass of the thoughtful lay reader. 


Detoxication Mechanisms 
The Metabolism of Drugs and Allied Organic Compounds. 
R. Tecwyn WILiiaMs, PH.D. Wales, p.sc. Birm., senior 
lecturer in biochemistry, University of Liverpool. 
London : Chapman and Hall. 1947. Pp. 288. 25s. 

THE appearance of this book is to be welcomed since 
detoxication mechanisms have received little attention 
in textbooks of biochemistry. The subject is a specialised 
one, however, and has no direct interest for the medical 
practitioner. The book is to be recommended: chiefly 
to pharmacologists and research-workers. Dr. Williams’s 
aim has been to summarise the available information 
on the metabolic fate of organic compounds which are 
foreign to the animal body. In the title he has used the 
term ‘ detoxication ’’ in its modern sense. The scope 
of the book is therefore not limited to processes of 
true detoxication, in which the toxicity of a substance 
is reduced or abolished in the animal body, but covers the 
chemical processes by which different ty of organic 
compounds are broken down, regardless of the toxicities 
of the metabolites formed. The compounds discussed 
include aliphatic compounds; aromatic hydrocarbons, 
phenols, acids, alcohols, ethers, aldehydes, ketones and 
amides; aromatic nitro-, amino-, and azo-compounds ; 
organic cyanides; sulphones, sulphonic acids, and sul- 
phonamides; terpenes and camphors; heterocyclic 
compounds ; and organic compounds of arsenic. Many 
of the compounds discussed are commonly used drugs. 
Almost all are substances foreign to the animal body, 
although a few natural compounds are included—e.g., 
nicotinic acid and its amide. The book is clearly written. 


pees set out, and liberally illustrated with aensiaal 
formule. Dr. Williams has managed to present a large 
amount of material in a comparatively short space, 
to catalogue the literature, and to coérdinate the facts 
and to assess the present state of knowledge. 


Office Treatment of the Eye 
Exv1as SELINGER, M.D., attending ophthalmologist, 
Mount Sinai, Cook County and Michael Reese Hospitals, 
Chicago: Year Book Publishers; London: H. K. 
Lewis. 1947. Pp. 542. 43s. 


TuHIs book gives the personal practice of an ophthalmo- 
logist in treating minor eye conditions, though some 
major procedures are also described. Four-point punc- 
ture of the iris and the suture of pefferating scleral 
Wounds are among the treatments which the author 
considers may have to be carried out in the ‘ office” 
for lack of suitable facilities elsewhere. This is not a 
book for the experienced man, but is intended for those 
beginning the specialty, and for this reason simple 
procedures such as removal of a foreign body from the 
cornea and syringing through the lacrimal passages are 
given in such detail that the operator can follow the’ 
description step by step. The treatment of the lids, 
lacrimal apparatus, cornea, conjunctiva, iris, lens, and 
ocular muscles is given in full, while the commoner 
diseases of the vitreous and retina which are susceptible 
to treatment are also discussed. Retinal detachment is 
hardly mentioned, as being outside the scope of the book ; 
but the advice to be given to the patient on the course 
he must immediately follow in order to prevent blindness 
would not have been out of place. For the most part 
treatment is sound and follows current British practice. 
Dr. Selinger, however, advises a year’s orthoptic training 
for all youthful squinters before operation is considered. 
In Great Britain this would be considered a plain waste 
of time for the many patients who have no chance of 
orthoptic cure; nor would a year’s course of ‘ Dionin’ 
for vitreous opacities find many supporters. 


English-Spanish Chemical and Medical Dictionary 
(New York and London: McGraw-Hill Book Company. 
1947. Pp. 692. 50s.)—Useful to a Spaniard wishing 
to translate English into Spanish, this new dictionary 
contains an abundance of medical terms—including, as 
Mr. Morris Goldberg, the author, claims, ‘‘ 2000 new Spanish 
technical terms hitherto unrecorded in any other similar 
dictionary.” 


A’ Manual of Fractures and Dislocations (2nd ed. 
London : H. Kimpton. 1947. Pp. 223. 17s.).—The number of 
short primers on fracture treatment written in the United 
States is perhaps a reflection of the healthy interest now being 
taken in this branch of surgery. It is gratifying how closely 
their methods follow current British practice. Prof. Barbara 
Bartlett Stimson’s little book is nicely written and illustrated, 
and in many of the chapters some of her personality has been 
infused, but abbreviated accounts of fractures can never be 
wholly satisfactory. She might well reconsider her avowed 
intention of keeping the book short, and produce a more 
comprehensive textbook. 


Memoranda on Medical Diseases in Tropical and 
Subtropical Areas (8th ed. London: H.M. Stationery 
Office. 1946. Pp. 396. 7s. 6d.).—-This War Office handbook 
has long provided a useful aid to doctors in the Services, 
and the new edition, wuich has been well revised, will be 
warmly welcomed. All the commoner tropical diseases are 
adequately described, and chapters have been added on 
infective hepatitis, nutritional diseases, tropical eosinophilia, 
leprosy, the sulphonamide drugs, the application of D.D.T., 
and other topics. Related conditions, previously described 
separately, have been brought together under single headings, 
though the arrangement of the chapters alphabetically, under 
the names of the conditions described, has been retained. 
Presumably owing to delays in printing, a few recent subjects 
do not receive due emphasis: thus ‘ Paludrine’ treatment 
of malaria gets scant attention and other new synthetic 
compounds none at all; and the interesting atypical lichen 
planus which some have attributed to mepacrine is not 
discussed. The general production is almost too good: for 
a working handbook, in times of austerity, art paper through- 
out might be denied even to a Government publication, 
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In the fight against Malaria 


QUININE has stood the test of time 


and is still the sovereign weapon 
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So accustomed have we become to 
thinking of Bemax mainly as a rich 
natural source of the vitamin B complex 
that its high protein content is not always 
fully appreciated. 

Compare, for example, the protein con- 
tent of bacon and Bemax. The 2-0z. 
bacon ration should provide, in a week, 
about 6.2 es of first-class protein. 
One daily tablespoonful of Bemax will 





in pursuit of protein 


provide, in the same period, more than 
30 grammes of first-class protein. 

A comparison of calories shows about 
133 for bacon and about 350 for Bemax. 

So the nutritional value of Bemax com- 
prises even more than its well-known vita- 
min content and for those who are able to 
supplement their diet with Bemax no 
lowering of the protein intake need occur. 


Bemax stabilised cereal. embryo 


1 oz. of Bemax provides approximately :— 


vitamin B, 0.45 mg. vitamin E 8.0 mg. 
vitamin B, nese 

(riboflavine) 0.3 mg arg 
nicotinic acid 1.7 mg. sr0n 2.7 mg. 
vitamin B, 0.45 mg. copper 0.45 meg. 





4-0 mg. 





protein 30% 
available carbohydrate 39% 
fibre 2% 
calorific value 104 
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Upper Mall, London, W.6. 


[Fes. 14, 1948 
































Tue Lancer] THE LANCET GENERAL ADVERTISER [FEeB. 14, 1948 









[) in the surgery of to-day 


Whenever haemorrhage is associated with low prothrombin levels, ‘Kapilon', vitamin K 
analogue, is indicated. Used extensively as a prophylactic against neo-natal haemorrhage, 
Kapilon ' effectively raises the prothrombin levels in both the mother and foetus. ‘ Kapilon 
is also used successfully in controlling spontaneous haemorrhage associated with intestinal 
disorders such as obstruction, colitisand sprue, andas a pre-operative measure in obstructive 
jaundice. Latterly, some success has been claimed for vitamin K analogue in the treatment 

of chilblains*, for which '‘Kapilon ’ Tablets are, to-day, frequently prescribed. 


*Wheatley, D.P. (1947) Brit. med. J., 2, 689 


Tablets (10 mg. Acetomenaphthone B.P.) Bottles 25, 100 


K A p | |. ‘e) N Ligu d (10 mg. Acetomenaphthone B.P. per cc.) Bottles 4 oz., 8 oz 


1! cc. Ampoules (5 mg. Menaphthone B.P.) Boxes of 6 





VITAMIN K ANALOGUE 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 





efficient immunization 


FOR THE WORLD'S 


Immunization against diphtheria has so diminished the 
incidence of. ‘that disease that world attention now 
focuses upon pertussis as a major cause of child 
mortality and disability. An alum-precipitated per- 
tussis vaccine is acknowledged as the most efficient 
known means of stimulating immunity to whooping 
cough, and its combination with diphtheria toxoid in 
one immunological weapon has reduced dual prophy- 


BABIES 





laxis to a single course. To meet the need for protec- 
tion among the infant population of the world, a series 
of three injections of Diphtheria-Pertussis Prophylactic 
Glaxo (0.5 cc., 0.5 cc., and ,1 cc. at monthly inter 
vals), begun at about six months of age, confers a 
high level of immunity during the period! of life 
when the two diseases are most distressing and 
most lethal. 








DIPHTHERIA—PERTUSSIS PROPHYLACTIC Glaxo 


Each cc.-of the ‘ Combined Prophylactic’ contains ot least Lf 25 
Diphtheria Prophylactic and 20,000 million H, Pertussis. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 
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After the Debate 


At first sight it seems a pity, as Mr. Ricnarp Law 
said, that Monday’s debate was ever held. By a more 
modest and friendly speech Mr. Bevan could have 
done much to correct misapprehensions about the 
National Health Service: but once again he showed 
a preference for strife, and his chief aim was to dis- 
credit his opponents. Nevertheless to those who value 
facts as a basis for judgment the discussion had its 
uses, since it revealed an attitude of the House of 
Commons, as a whole, which is insufficiently appre- 
ciated outside. Those who are members of Parliament, 
of whatever party, accept the will of Parliament. 
‘* When the Bill was before the House,” said Mr. Law, 
‘we held very strong views on certain parts of it, 
and we thought then, as we think now, that the Act 
would have been a much better one if our views had 
been accepted. The decision of Parliament, however, 
went against us, and... . we are not seeking to reverse 
the decision of Parliament by stirring up any extra- 
Parliamentary action.’’ Everyone agrees that doctors 
as individuals are entitled to stay out of the service ; but 
some M.P.’s are less certain about their right to organise 
collective abstention. Indeed, the Minister probably 
had most of the House behind him when he said : 
‘The position we are taking up is that the B.MLA. 
have exceeded their just constitutional limitations, 
and that the best thing they can do now is to put on 
record their opinion that while they may disagree 
with the Act in this or that particular, or in general 
if they wish, nevertheless they will loyally accept the 
decision of Parliament and continue to agitate for 
such revisions as they think proper.” The authority 
of Parliament would be weakened if it became 
customary to amend its Acts, at the behest of the 
persons concerned, before those Acts were brought 
into operation; and the authority of Parliament is 
something which Government and Opposition are 
equally determined to maintain. 

To many doctors, on the other hand, it seems that 
the only chance of “agitating ’’ successfully is to 
agitate now, before surrendering their present inde- 
pendence. They profoundly distrust the Minister and 
his party, and before they enter the service they want 
the scheme modified so as to make professional freedom 
more secure. Some go so far as to believe that, by a 
show of force, Parliament can be induced to reconsider 
the whole Act and build a completely new edifice of 
responsibilities. To these we must say bluntly that 
they are asking the impossible: “on whatever side 
of the House we sit,” said Mr. Law, “ we are hoping 
that the National Health Service Act will be made 
effective, and will become effective, on the appointed 
day.” Though there may still be talk of organising 
some different type of service—talk which would have 
been interesting five years ago—no realist can longer 
doubt that the main issues have been decided. We 
are left in fact only with certain objections concerning 
the general practitioner; and agreement even on 
these could be reached if it were sought on both 
sides. It is noteworthy how, as the weeks go~by, the 





emphasis on the various items is:changing. As a 
symbol of freedom “appeal to the courts”’ has, on 
closer examination, lost its glitter. “‘ Negative direc- 
tion ’’ was never as unpleasant as was supposed, and 
has become less important now that there is a fund 
to attract doctors to special areas. As for the ownership 
of the goodwiil of practices (a subject which Mr. R. A. 
ButLeER dismissed as “ settled’), the British Medical 
Journal last week significantly suggested that it 
might no longer be insisted on if Mr. BEVAN were to 
grant the alternative safeguard of an amendment to 
the Act stating that general practitioners should 
be paid by capitation fee only. Unfortunately such 
an amendment, introduced by the House of Lords, 
was firmly rejected by the Commons, and it is hard 
to see Mr. Bevan asking them to go back on their 
judgment. But if the basic salary is, as it seems to 
be, the only big remaining obstacle to agreement, 
he would surely be well advised to set his experts to 
work on overcoming the administrative difficulties 
that would arise from making it optional. 

He will not do so, of course, unless the profession 
on their side show willingness to coéperate and make 
concessions too. “It. would be’ wrong,” as the 
Manchester Guardian says, “ to expect him to give 
anything more away until it is clear that those who 
negotiate for the doctors are ready to give. as well 
as to take.” From Mr. BEevan’s point of -view the 
negotiations were ‘‘a long series of concessions from 
us, and none from the medical . profession—not a 
single one”’; and he made play with the boast of a 
member of the Negotiating Committée that nothing 
had been yielded. A big responsibility therefore rests 
on the. B.M.A: council when it meets next week to 
review the result of the plebiscite: Very -possibly it 
may, like the Minister, have the support of-the large 
majority for which it asked—a majority im each case 
largely composed of people who do not fully under- 
stand the-issues. If so, we must hope that it will use 
that support more wisely than Mr. Bevan has used 
his. Whatever the result of the voting, it will, we 
think, make a disastrous mistake if it embarks on a 
policy designed to force Parliament to reverse its 
decisions—a policy unlikely to commend itself even to 
the Government's political opponents, and certain to 
antagonise a large proportion of the publie and the 
press. If nevertheless, in relative isolation and 
despite the obvious dangers to the profession and hard- 
ship to individuals, the association recommends active 
resistance, we must at least ask it to say precisely 
what objects it hopes to attain, and why it thinks any 
or all of these objects attainable by force. 


Folic Acid in Nutritional Anemia 


IN spite of reduced rations and the potato shortage, 
nutritional anzmia is still uncommon in this country. 
Iron-deficiency anemia among our women is probably 
much commoner than is suspected, and some rather 
baffling normochromic anzemias prove to be due to 
deficiency of ascorbic acid. But the really gross 
forms, with severe anemia, a megaloblastic marrow, 
cedema due to hypoproteinemia, sore tongue and 
mouth, anorexia, diarrhoea, and disturbances of peri- 
pheral sensation, are rare and are mainly confined to 
mentally defective people living by themselves. Other 
parts of the worid—India, East Africa, the West 
Indies, the southern States of the U.S.A.—know 
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nutritional macrocytic anzmia only too well, and it 
is in the last two areas that the work of T. D. Spres 
and his many co-workers has raised the hope that 
folic acid can provide a simple and effective treatment. 

Folic acid was first used for patients with nutritional 
anzmia and leucopenia, and its success in these led 
to its application to cases of sprue and pernicious 
anemia. For pernicious anwmia, folic acid is only 
of temporary value, since, although it causes the 
anemia to remit, it does not prevent the combined 
tract degeneration in the spinal cord. The strikingly 
good results obtained with folic acid in the Cuban 
sprue syndrome have been fully described by Spres 
in a small book,! but such cases are a minority—the 
majority may have diarrhea but the stools are not 
fatty. It is the treatment of this latter group of 
patients with nutritional macrocytic anemia that 
Spres and his co-workers describe in this issue. Their 
patients were white and developed their anzmia 
because of deficiencies of their local diet, exaggerated 
perhaps by individual idiosyncrasy. When the condi- 
tion becomes severe, a real distaste for food and the 
discomfort of a sore mouth and tongue soon increase 


the deficiency ; thus a vicious circle is formed and ~ 


the patient soon takes to his bed, becoming steadily 
weaker, more apathetic and cedematous, and still 
more anzmic. Assay of the diet reveals that it has 
been grossly deficient in protein and B vitamins for 
many years. Such patients are difficult to treat ; 
they resent feeding, and persuasion is not enough to 
make them take a suitable diet. But they can take 
folic acid, 10-50 mg. a day in tablet or powder form, 
and. then not many days pass before the patient 
becomes brighter, develops an appetite, loses the 
pain in his mouth, and takes an interest once more 
in his companions and surroundings; he will now 
eat the food he is offered and full recovery is soon 
attained. The anemia remits and a reticulocyte 
response, like that of pernicious anemia, occurs about 
the 6th day of folic-acid treatment. If the patients 
can be persuaded thereafter to take a proper diet 
no more folic acid will be needed. 

It is the ability of folic acid to break the vicious 
circle of nutritional anemia that is its most valuable 
property and may make it the most useful remedy 
for this widespread tropical disease. So far not many 
reports have come from the Old World.? GoopaL. 
et al.* recently described their results with 10 patients 
in Calcutta, 4 of whom were women with very severe 
nutritional macrocytic anzmia after childbirth. The 
effects were just as good as those described by Sprss, 
and they consider that folic acid is superior to intra- 
muscular liver extract. GoopaLu claims that a good 
response was seen in 3 patients in whom no megalo- 
blasts were found in the bone-marrow. This is 
unusual; Spres and all subsequent workers have 
insisted that these striking results with folic acid are 
only to be expected in patients whose marrow does 
show the classical megaloblastic picture. This point 
is important while supplies are still limited, and 
GooDALL’s results need confirmation. Srres and his 
colleagues have thoroughly established the value of 
folic acid in the nutritional macrocytic anemia of 
the western hemisphere. What we want now is more 





1. Spies, ‘T. D. a with Folic Acid. Chicago, 1947. 

2, See Lancet, 1947 ! 

a a ag 7. w. hg oe: aa, H. I., Banerjee, D. Jbid, Jan. 3, 
p. 20. 


information from other parts of the world. It is to 
be hoped that the investigators will be as careful 
about accurate diagnosis as the American workers 
have been, and that they will use folic acid by itself 
and not in the blunderbuss mixtures with iron and 
liver that are now being offered to the physician. 


Lung Affections from Cotton Dust 


IN spite of complaints from time to time about the 
scarcity of published work on the effects of cotton 
dust on the lungs, Caminita and his colleagues in the 
U.S. Public Health Service } have been able to review 
267 articles written by observers in most European 
countries, including Russia, and in North and South 
America. The main impression gained from this 
review is that respiratory disease among cotton opera- 
tives has many phases, none of which has been 
explored exhaustively. The most complete work has 
been done by British investigators, who seem to have 
ample case-material. Though Great Britain is not a 
cotton-growing country, about half a million workers 
are employed in cotton manufacture. The United 
States and Russia, both cotton-growing countries, 
have about the same number as ourselves in the 
cotton textile trades, but there are also other workers 
in ginning and cotton-seed mills, both of which are 
very dusty. Health conditions in Russian cotton 
operatives appear to be similar to those in Great 
Britain. In the United States, however, serious dust 
diseases among cotton-workers are unknown; pos- 
sibly such diseases do exist but they are ignored or 
unrecognised or the workers leave the industry before 
disabling symptoms develop. “Future clinical 
investigations among United States cotton-workers,”’ 
to quote the American review, “ would probably be 
more fruitful if the investigators had a first-hand 
acquaintance with conditions described in the English 
textile industry.” There is a good deal of evidence 
that cotton dust is the main cause of respiratory 
affections among cotton-workers, and that it can act 
as a mechanical irritant and as a source of allergens, 
of histamine, and of the toxic metabolic products of 
micro-organisms. There is no evidence that it acts 
as a source of silica, of gossypol, or of pathogenic 
moulds and bacteria. Gossypol, a cotton-seed lipoid 
known to be poisonous to animals on ingestion, has 
been mentioned as a possible harmful constituent of 
cotton dust, but no quantitative analyses of the dust 
for this constituent have been recorded. 

Four separate disease entities associated with the 
inhalation of cotton dust have been reported—mill 
fever, byssinosis, weavers’ cough, and an acute illness 
said to be caused by the bacterial toxin of Aerobacter 
cloace in workers handling low-grade stained cotton. 
Mill fever is characterised by irritation of the upper 
respiratory tract, cough, chills, fever, and at times 
nausea and vomiting. The symptoms arise about 
6 hours after exposure to cotton dust and clear up 
rapidly on removal of the patient from the dusty 
environment. The illness ‘usually affects those unac- 
customed to breathing cotton dust. Tolerance to the 
dust develops after a few days, but may be limited, 
because exposure to a dust concentration higher than 





1. Camini B. H., Bau w. = Neal, P. A. Schneiter, R. 
A as of the Literature Relating to Affections of the 
Respiratory Tract in Individuals Exposed to Cotton Dust. 


Public Health Bulletin, no. 297. Federal ral Security Agency. U.S. 
p. 86. 
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usual may bring on the symptoms. Weavers’ cough ' 


affects both old and new operatives handling mildewed 
yarn; and examination of the dust has revealed the 
presence of penicillium, mucor, aspergilli, and an 
unidentified fungus. The symptoms consist of con- 
striction of the chest, mild but progressive dyspneea, 
cough and expectoration, and aching limbs. The 
patient improves in 24-48 hours after removal from 
the source of dust. -Characteristically many workers 
in one weaving shed are suddenly affected at the same 
time and the symptoms subside rapidly. If X-ray 
examinations were made at the height of the attacks 
they might reveal similarities with the appearances 
in ‘“ farmers’ lung”? and in the bagassosis of sugar- 
cane workers. The endotoxin of Aerobacter cloace 
produces an illness in old and new workers exposed 
to the dust of low-grade stained cotton. The symptoms 
closely resemble those of mill fever—aching in the 
head and elsewhere, fever, nausea and vomiting, 
irritation of the upper respiratory tract, and sub- 
sternal discomfort. The illness begins 1-6 hours after 
exposure and subsides 24-48 hours after removal 
from the dust. Byssinosis develops after long and 
continuous exposure to cotton dust. The Byssinosis 
Act of 1940 stipulates 20 years’ employment in*a 
cotton factory as the shortest time in which com- 


2. Fawcitt, R. Brit. J. Radiol. 1935, 9, 171, 354; 1938, 11, 378; 
Amer, J. Roentgenol. 1938, 39, 19. 


pensatable byssinosis can develop. In symptoms it 
resembles chronic bronchitis and emphysema and 
sometimes asthma. The dyspnoea is progressive and 
right heart failure often supervenes. The X-ray 
findings are not specific, being like those of emphysema 
with slight fibrosis. Weavers’ cough and the illness 
due to Aerobacter cloace are acute processes; mill 
fever is also acute or an acute phase of a chronic 
disorder; whereas byssinosis represents the end- 
result of a chronic process. The relationship between 
mill fever and byssinosis is not clear. The condition 
known as Monday fever or Monday sickness, because 
it develops in cotton-workers after the weekend rest, 
is sometimes confused with mill fever but appears to 
correspond to the early stage of byssinosis. 

The diseases caused by cotton dust take on an 
added significance when it is realised that similar 
conditions occur among workers who inhale other 
vegetable dusts, such as those of grain, flax, hemp, 
jute, and bagasse. Much work has been done on the 
effects of mineral dusts on the lungs, and it is now 
the turn of the vegetable dusts. In this country the 
extensive studies of cotton-dust diseases, Fawcrrt’s 
sustained work on farmers’ lung,? and the investi- 
gations of HunTer and Perry ® and others into the 
incidence and characteristics of bagassosis provide a 
good starting-point for a general attack. 


3. Hunter, D., Perry, K. M. A. Brit. J. industr. Med. 1946, 3, 64, 





Annotations 


B.C.G, VACCINATION 


A VACCINE which has been used in millions of people 
over more than twenty years can hardly be said to be 
still in the experimental stage, but remarkably few of 
the published reports on B.c.G. vaccination will stand up 
to rigorous statistical analysis. Prof. G. 8. Wilson 
even contends that the documentary evidence in favour 
of the vaccine is insufficient to prove conclusively that, in 
a civilised population, it has any protective effect at all. 
The Scandinavian experience provides the other side of 
the picture. In his article in this issue Prof. A. J. Wall- 
gren remarks that the vaccine has been so successful in 
Sweden that it would now be impossible to provide two 
identical groups of vaccinated persons and unvaccinated 
controls, because the physicians would regard it as 
unjustifiable to take the risk of leaving a control group 
unvaccinated merely to satisfy the statisticians. Indeed, 
he throws the onus of providing the controls on the 
physicians of those countries in which B.c.G. vaccination 
is not yet widely practised and is looked on with 
suspicion. Waligren’s own confession of faith is clear. 
He maintains that no follow-up study of vaccinated 
children has so far been reported in which the vaccine 
has proved entirely ineffective—even the American 
record of Levine and Sackett? he believes proves this 
point. On the other hand, Wallgren is strongly critical 
of the many exaggerated claims made in the past. For 
instance, the vaccine clearly has no prophylactic influence 
on the late manifestations of post-primary lesions such 
as bone and joint, genito-urinary, and late tertiary 
pulmonary tuberculosis. But as the result of his 
extensive experience, especially with infants and children, 
Wallgren believes that it is now possible to define the 
conditions under which the vaccine can be successfully 
used, He lays particular stress on the necessity for 
repeated tuberculin testing and the protection of the 
child against natural infection until the 8B.c.G. inocula- 
tions have produced a positive reaction. When a child 
is known to have been recently exposed to natural 





1, Levine. M. I., Sackett, M. F. Amer. Rev. Tuberc. 1946, 53, 517. 


infection, vaccination should be postponed for at least six 
weeks and then done only if the tuberculin test is negative. 
There is no danger in vaccinating an already infected 
child, but it may lead to misinterpreation of the value 
of the vaccination, since there is no reliable way of 
differentiating between tuberculin sensitivity produced 
by B.c.G. vaccination and that produced by natural 
virulent infection, though the former is usually slighter 
and as much as 1 mg. of tuberculin may be needed to 
elicit it. The duration of tuberculin sensitivity produced 
by B.c.G. is indeed very variable—from less than two to 
more than ten years—and the longer it lasts the more 
likely it is that a subclinical infection with tuberculosis 
has been successfully acquired ; while the manifestation 
of clinical primary tuberculosis in a B.0.G.-vaccinated 
child is, in Wallgren’s view, not always proof that 
vaccination has been unsuccessful. When tuberculin 
sensitivity disappears it is concluded that immunity 
to tuberculosis has probably disappeared at the same 
time, and revaccination is recommended. 

Wallgren believes that countries which have adopted 
B.C.G. vaccination are satisfied as to its value and are not 
likely to abandon it until a more efficient prophylactic 
method is introduced. To his colleagues in other coun- 
tries who hesitate he says: ‘ Give B.c.G. vaccination a 
fair trial and you will be convinced of its effectiveness.” 
The latest report? from the United States—hitherto 
among the firmest disbelievers in B.c.G. vaccination— 
will do much to encourage’ further trials outside 
Scandinavia. Rosenthal and colleagues have .recorded 
the results of vaccinating 1417 newborn infants living in 
the poorest districts of Chicago but not in household 
contact with tuberculosis. During the ten years in 
which the study has been in progress there have been 
11 cases of tuberculosis in this group, compared with 39 
in @ similar control group, showing a rate per thousand 
person-years 3-31 times as great in the controls as in the 
vaccinated. In a group of newborn infants in infected 
households the rate was 4:56 times greater in the controls, 
while in children in a federal housing scheme, in nurses 
and medical students, and in patients of all ages in 


2. Rosenthal, 8. R., Leslie, B. 1., Loewinsohn, E. J. Amer. med. 
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mental institutions there have bee no cases - peal 
monary tuberculosis in the vaccinated over a period of 
three to seven years. The United States Public Health 
Service has allotted a central laboratory (the Tice Labora- 
tory) for the production of B.c.G. vaccine, and this 
institution has already provided supplies for vaccination 
programmes in Georgia and Michigan. This represents 
a radical change in the American outlook. 


ELECTRICAL INJURY TO THE BRAIN 


THe cerebral lesions following electric shock are 
rarely described in English journals and the example 
reported by Dickson! seems to be unique. Mercifully 
the type of accident is also very unusual and this may 
account for the peculiarity ofthe picture. The patient 
received an electric shock straight on to brain tissue 
by an illuminating retractor coming in contact with the 
brain through a trephine aperture. To the astonishment 
of her attendants she lived for 21'/, hours after the 
accident. At the necropsy Dickson found a diffuse 
change in the grey and white matter of nearly the whole 
brain, varying in degree but all of the same nature, and 
he likens the appearance to the underside of a mushroom. 
There are a series of empty spaces, some of them radially 
arranged, with what appears to be compressed or 
coagulated tissue between them. The ‘ disruption” 
was apparent to the naked eye in the cortex and 
basal ganglia, and was not seen at all in the cerebellum, 
pons, or medulla. Dickson’s description differs in 
several respects from the appearances recorded after 
experimental or judicial electrocution, where the current 
is known to pass through the brain. In particular, 
the spaces in Dickson’s case do not resemble the fissures 
or rents seen microscopically by Hassin ? and considered 
by him to be due to mechanical concussion rather than 
heat. Neither do they appear to be the same as the 
vacuoles noted by Morrison et al.,3 which, though 
extensive enougli in the white matter to “ riddle it with 
holes,” contained some sort of basophilic coagulum. 
They do not even resemble the beadlike expansions 
along the blood-vessels described by Spitska and 
Radasch,* though these observers, like Dickson, ascribed 
their spaces to the liberation of steam bubbles from the 
moist tissues of the brain. 

The picture in the present case is remarkably consistent 
and may be one of true “ current marking” in unpro- 
tected cerebral tissue, the result of electrolytic or thermal 
action or both. Opinions differ on the cause of such 
changes, though the problem lends itself to experi- 
mental solution. Heat has so often been brought in to 
explain electric injuries that Morrison and colleagues 
did a comprehensive set of experiments to decide how 
far it is responsible for the damage. They found that 
the passage of an electric current produced no rise of 
temperature in the brain so long as the blood was circulat- 
ing, but if the circulation was stopped there was an 
immediate rise. Theoretically the heat generated by the 
sudden transformation of electric power as the current 
passed might have been intense enough to produce 
steam in Dickson’s case, since there was no intervening 
skin or connective tissue to use up the volts. So far as 
could be told from the limited number of slides at hand, 
many of the cerebral ganglion cells in the neighbourhood 
were comparatively unaltered, whereas the general rule 
is that the nerve-cells show all the usual signs of degenera- 
tion. But cell changes are very variable, depending to 
some extent on the type of current passing, and most 
workers have noted a fair proportion of normal-looking 
cells near a damaged area. 

It is a great pity that this valuable specimen and many 
of the histological preparations were destroyed by a 
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bomb, so that the picture is unavoidably insompletns 
The notes supplied to Dickson are also lamentably 
insufficient, and it is to be hoped that the engineer gave 
the coroner more precise information about the electrical 
side of the accident than he gave the pathologist. There 
are disturbing possibilities when an induction current 
designed for surgical use suddenly becomes lethal, 
because with proper insulation of the circuits this cannot 
happen. It might perhaps be wise to play for safety 
with devices for illumination and cautery and avoid all 
connexion with the power station by using some other 
source of current. 





CURARE IN POLIOMYELITIS 


THe use of curare in the treatment of acute anterior 
poliomyelitis is based on the view that in this disease 
Sherrington’s law of reciprocal innervation is upset ; the 
antagonists of affected muscles do not relax but remain 
in spasm, their shortening leads to deformity, and the 
paralysed groups are hindered in their recovery because 
of this opposition. At a meeting of the section of ortho- 
pedics of the Royal Society of Medicine on Feb. 3 
Sir Reginald Watson-Jones showed a filth made by 
Dr. Nicholas 8. Ransohoff of the Monmouth Memorial 
Hospital, New Jersey, where last summer it was decided 
to give curare as a routine to all cases. Treatment is 
begun as early as possible, with three trial doses of 
0-9 unit of ‘ Intocostrin’ per kg. of body-weight at 
eight-hourly intervals. If there is no untoward reaction 
the standard dose of 1-5 units per kg. is given every 
eight hours until all trace of spasm is gone. As soon as 
each injection has had its effect—and this is checked by 
electromyography in some cases—regular forcible passive 
movements of all joints in the affected limbs, and of the 
spine where the paraspinal muscles are involved, are 
begun, and these must be carried well beyond the limits 
of pain. As the film shows, for acutely ill patients this 
procedure is so severe an ordeal as to call for the 
greatest determination in the physiotherapist. But, in 
Dr. Ransohoff’s view, it is only such methodical stretching 
that can prevent muscle shortening and consequent 
deformity. The patient is encouraged to stand and 
walk as soon as he can, often in a few days, and no 
splints or callipers of any kind are employed. The whole 
gamut of active and assisted exercises is used, in the 
gymnasium, the pool, and the occupational therapy 


‘department, without any attempt to protect affected 


muscles against fatigue or overstretching. Fatigue, in 
fact, is not regarded as undesirable. It is difficult to 
judge the end-results from the film, though it is clear 
that results which compare favourably with those of 
orthodox management are reached in a considerably 
shorter time and that the patient is rehabilitated socially 
much earlier. Difficulties in breathing and swallowing 
probably benefit greatly from the use of curare. 

Commenting on this treatment, Sir Reginald Watson- 
Jones pointed out that it is the absolute antithesis of the 
Robert Jones régime for paralysed muscles, and not 
one that he could himself accept. Prof. H. J. Seddon, 
who has seen the patients in New Jersey, was favourably 
impressed on the whole. In his view the danger of 
stretching the affected muscles is perhaps without much 
substance ; it is plain that such regular overstretching 
can prevent shortening and deformity, and that early 
standing preserves the postural reflexes, so that patients 
do not forget how to walk. But it is surely a mistake, by 
allowing premature active exercises, to make excessive 
demands on recovering nerve-cells. The curare itself, he 
thought, is probably of no great importance in comparison, 
but the sufferings of the patients are sometimes so severe 
as to make one hesitate before introducing it in this 
country. 

The film gives the impression at times that Dr. 
Ransohoff believes that curare has a specific curative or 
reversing action on the pathological changes in the 
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anterior horn cells in poliomyelitis; this can only be 
speculative, but it acquires interest in the light of recent 
research. It has been shown that, if motor nerves are 
crushed or divided in monkeys inoculated with the virus, 
the corresponding anterior horn cells will not be attacked, 
presumably because of the central effect of the peripheral 
disturbance. If temporarily inactive neurones are thus 
immune from the disease, curare might be worth giving 
in the preparalytic stage on the ground that a widespread 
damping down of activity at the myoneural junctions 
would reduce the, danger of degeneration in the corre- 
sponding cord neurones. 


ENVIRONMENT AND MENTAL HEALTH 

THE influence of environment on patterns of human 
behaviour has only recently been submitted to serious 
study. American work, quoted by Dr. R. H. Felix 
at the annual conference of Milbank Memorial Fund 
held in New York last year, suggests that such study 
may improve case-finding and give a line on preventive 
measures. Some principles have already been enunciated. 
Thus it seems that, in cities, mental disorders have a 
high rate of incidence in the central business districts, 
and declining rates towards the periphery. Schizophrenic 
rates share this general distribution, but manic-depressive 
rates show a much wider scatter through the city. 
Moreover, people living in districts not primarily popu- 
lated by people of their own ethnic or racial group 
show much higher rates than residents of the dominant 
group; thus the coloured population of America is 
subjected to a special strain. Group influence on per- 
sonality and emotional patterns is certainly considerable, 
and may even, it seems, outweigh physiological factors ; 
Felix quoted Margaret Mead’s study of Samoan adoles- 
cents,! which “failed to verify the supposedly universal 
impact of puberty on emotional stability.”” Some primi- 
tive peoples are violently aggressive and excitable, 
others submissive and emotionally controlled. In some 
societies paranoidal suspiciousness is a common trait, 
in others non-competitive group behaviour is the rule ; 
others again are impassive in the ordinary way and 
violently excited on special occasions. (As an example 
of the last, New Year’s eve in Scotland comes at once to 
mind.) Groups within groups also show special patterns : 
eldest and youngest sons, for instance, often have 
recognisable characteristics ; and a man is apt to be 
moulded by the institutions under which he lives. The 
overthrow of one culture by another may disorient 
personality in members of the invaded race. Western 
culture, in particular, has led to the decay of many 
primitive societies, whose members, as their institutions 
declined, became demoralised and despondent, and failed 
in fertility and industry. Even well-integrated cultures 
may impose a severe strain on their members, where 
goals are hard to achieve and the demands made on the 
individual are not consistent. Felix mentioned that 
the highest incidence of some types of mental disorder, 
and of suicide, crime, and other forms of abnormal 
behaviour, has been found in areas where community 
life is disorganised, the population fluctuating, and the 
individual lonely and anonymous. 

These various studies have been scattered and dis- 
jointed. Felix suggested that planned socio-clinical 
inquiries should now be made of various types of mentally 
disordered people, and that these should include the 
clinical history of every member of the family, and an 
analysis of family relationships, and of the relations 
of the family, and of members of the family, to the 
community. Studies should also be made of individuals, 
following their history from the time of their parents’ 
marriage, through childhood to adolescence ; and again 
the family relationships should be taken into account. 
Personality structure and breakdown should be examined 
in various cultural groups, and the data collected by 





1. Coming of Age in Samoa. New York, 1928. 





psychiatrists and by pediatricians, and by pediatric 
clinics, should be analysed. The effect of abrupt changes 
in people’s lives should also be investigated—changes 
produced by placement in a foster home, unemployment, 
incapacity, divorce, imprisonment, or death of the family 
head. Finally laboratory studies are needed of such 
experiences and mechanisms as frustration, repression, 
and the various substitutive processes. It seems a wide 
programme, but the material is there to everybody’s 
hand, and these Americans are gluttons for work. 


SUFFOCATION BY MILK FEEDS 

Coroners, like others who make public pronounce- 
ments, are in an unfortunate position in that the 
compression necessary when their remarks appear in the 
popular press may result in misleading generalisations. 
Thus, the recent reports headed ‘‘ Babies Killed by 
Lumps in Dried Milk’? must have caused anxiety to 
thousands of mothers. Suffocation after vomiting in 
babies is no new disaster. Weakly babies, mental 
defectives, and those with malformations such as cleft 
palate are particularly liable to inhale food material. 
Lipoid pneumonia, which can be regarded as the long- 
term equivalent of the acute emergency, can be caused 
by milk, even breast-milk, as well as by cod-liver oil and 
oils used for nasal drops. Milk in the respiratory tract, 
whether in lumps or not, is likely to cause trouble of 
varying degree. The correct method of preparing and 
administering dried-milk mixtures may not always 
be understood by the less intelligent mothers. The 
powder should be mixed into a paste with cold water 
and then the required amount of water added—boiled 
and hot but not boiling. During the feed the bottle 
should be shaken from time to time to prevent the fat 
globules from collecting at the top of the contents. 
The teat should be removed from the baby’s mouth 
several times during the feed to enable the baby to bring 
up wind, and to let air into the bottle, if it is of the single- 
ended type. These precautions will help to reduce the 
chance of vomiting after the feed. The teat should be 
as big as possible so that the baby so to speak mouths 
it rather than sucks it. The hole should be of a size that 
permits the feed to be taken in 15-20 minutes. 

Kt seems curious that lumps in the milk small enough 
to get through the teat should cause either vomiting or 
more trouble if inhaled than plain reconstituted milk. 
Anxious mothers often speak of vomits as containing 
curds, and yet any milk which has been in contact with 
the gastric secretions should be curdy. To this extent 
“Jumps ”’ in a vomit after a milk feed can scarcely be 
regarded as abnormal. To attribute the formation of 
such curds to any particular brand or variety of dried 
milk is probably unfair. Dried milk is the commonest 
alternative to breast-milk, and if babies are suffocated 
after bottle-feeding it will probably be found that they 
were taking a popular variety of dried milk. One 
report mentioned national dried milk in this connexion, 
but it would not be right to assume that therefore this 
particular variety of milk is at fault. It may be that the 
babies concerned were not being fed by bottle but by 
spoon, which would suggest either that they were 
abnormal babies or that dried-inilk feeding was being 
unusually prolonged. The brief press reports leave such 
questions unanswered. Medical experts, according to 
one report, are being asked to investigate the whole 
situation. It is to be hoped that their pronouncements 
will be made public, for there does seem to: have been 
a considerable increase in the deaths from milk suffoca- 
tion—in the country as a whole the annual number is 
said to have increased threefold in 10 years. Neverthe- 





less, without much stronger evidence it would be a 
great pity if the idea gained ground that national dried 
milk is peculiarly dangerous. 


THE first World Health Assembly is to be held in 
Geneva in June. 











256 THE LANCET] 





PARLIAMENT 


[FEB. 14, 1948 





Parliament _ 


NATIONAL HEALTH SERVICE 
Debate in the Commons 


On Feb. 9 in the House of Commons Mr. ANEURIN 
BEVAN, Minister of Health, moved : 

That this House takes note that the appointed day for 
the National Health Service has been fixed for July 5; 
welcomes the coming into force on that date of this measure 
which offers to all sections of the community comprehensive 
medical care and treatment and lays for the first time 
a sound foundation for the health of the people; and is 
satisfied that the conditions under which all the professions 
concerned are invited to participate are generous and fully 
in accord with their traditional freedom and dignity. 


It was significant, he suggested, that the debate had 
been requested by Labour members of the House and 
not by the Opposition. For the last six months there had 
been a sustained propaganda in Conservative newspapers 
gravely misrepresenting the nature of the health service, 
and thé conditions under which the medical profession 
were asked to enter the service. There had been even worse 
misrepresentation, sustained by a campaign of personal 
abuse, from a small body of spokesmen who had con- 
sistently misrepresented the great profession to which 
they were supposed to belong. He made a distinction 
between the hard-working doctors who had little time 
to give to these matters and this small body of raucous- 
voiced people. The doctors voting in the B.M.A. plebis- 
cite were doing so under a complete misapprehension 
as to what the health service was. It had been frightening 
to speak to some doctors and to learn the extent to 
which their representatives had failed to inform them 
about the facts. 

It had been suggested, Mr. Bevan continued, that one 
reason why the medical profession were so stirred was the 
personal deficiencies of the Minister. Absence of intro- 
spection was not a part of Celtic equipment, and he 
was very conscious of his own deficiencies; but he was 
reassured by the fact that it had never yet proved 
possible to appoint a Minister of Health with whom the 
British Medical Association agreed. Lloyd George was 
a Liberal, and they found him anathema; Mr. Ernest 
Brown a Liberal National, and they had found him 
abominable ; Mr. Willink a Conservative, and they had 
found him intolerable; and now they had found the 
present Minister even more impossible. He felt therefore 
that the House could dismiss at once suggestions that 
the disagreements with the medical profession were the 
consequences of the personal qualifications or disquali- 
fications of the Minister concerned. 

It had also been suggested by the B.M.A. that the 
Government had not negotiated with them sufficiently. 
But there had been long negotiations with Mr. Ernest 
Brown, and Mr. Willink, and on every, occasion the 
B.M.A. rejected the advances made. Mr. Bevan himself 
had met the Negotiating Committee 8 times—3 times 
most irregularly while the Bill was in committee—and 
since August, 1945, his officials had met representatives 
of the Negotiating Committee 28 times. There had been 
continuous discussions, but the Negotiating Committee 
was never in a position to negotiate. It had received at 
its own request instructions not to negotiate. When 
he met the committee last December he was presented 
with a printed circular rejecting the Act before the final 
negotiations had taken place. He had then asked the 
chairman what was the use of two days’ discussion 
when one of the parties had already decided to reject 
the chief features. The answer was that they had already 
made up their minds. 

They were not now dealing with a body seeking to 
modify principles in the legitimate interests of the 
medical profession; they were dealing with a body 





organising io ihabionle resistance to the ieaplemscinhatiois 
of an Act of Parliament. They had already rejected the 
Act before they knew the terms of remuneration to the 
practitioner. The whole thing began to look more like 
a squalid political conspiracy than the representations 
of an honourable and learned profession. One of the 
weaknesses of the B.M.A. position was that they had 
mustered their forces by misrepresentation ; when the 
facts were known their forces would disperse. 


THE FOUR ISSUES 


The first of the four main issues on which the B.M.A. 
took their stand was the abolition of the sale and purchase 
of practices, which, Mr. Bevan pointed out, had been 
recommended by the profession’s own health commis- 
sion. The doctors had voted for it in their own plebiscite ; 
all the Government had done was to put into the Act 
the recommendations of the best medical opinion. The 
Government regarded it as inconsistent with a civilised 
community and a reasonable health service for patients 
to be bought and sold. That existed in no other country, 
and was a blot on our medical system. Did ¢he Opposi- 
tion, he asked, accept or reject the sale of practices in 
the public service ? One of the main reasons for having 
the debate, he added, was that the Opposition as well 
as the Government should have the opportunity of 
making their position clear. So far as the Government 
were concerned, there could not be any question that a 
reputable health service must not retain the buying 
and selling of practices. 

The B.M.A.’s second objection was to the basic salary. 
The Coalition Government in 1943, Mr. Bevan recalled, 
had proposed a full-time salaried general-practitioner 
service. This proposal he had himself rejected as he 
thought it contained too much of the element of regi- 
mentation. But during the passage of the Bill he had 
made it clear that young doctors ought to have the 
opportunity of living decently while they were building 
up their practices. The Government wished not only 
to relieve patients of financial anxiety but also to 
relieve the doctor of financial anxiety when he approached 
his patients. If a practitioner found the basic salary 
repugnant and considered that it made him into a 
State-salaried servant he need not take it. But it 
would be interesting to see how many general prac- 
titioners would find it so dishonourable to the traditions 
of the profession that they would hand it back as though 
it were poison. To have two capitation fees running 
simultaneously in the service would, Mr. Bevan affirmed, 
be too complicated when its effect on the national and 
local pool available for the payment of general prac- 
titioners was considered ; because one of the concessions 
made, which had not been italicised, was that for the 
first two years a sum covering 95% of the population 
would be paid into the pool. The doctors would therefore 
be assumed to be at risk for a large number of people 
who would not have signed their lists at all. 

Their third argument was that the partnership agree- 
ments would be rendered difficult, and there was a 
natural anxiety among general practitioners on this 
point. To try and clear it up he had decided, with the 
concurrence of the Attorney-General and the Lord 
Chancellor, to appoint a legal committee to inquire 
into it. That was a most unusual proceeding, for as a 
general rule after Parliament had passed a Bill it was 
left for the courts to construe it. However, if legal 
minds could find any way in which this clause could be 
clarified, he was perfectly prepared to have an amending 
Bill to make it clear where the general practitioner 
stood. 

The B.M.A.’s fourth objection was the removal of 
what they considered their legal rights. Here misrepre- 
sentation, Mr. Bevan declared, had reached staggering 
proportions. It had been said that the doctor had had taken 
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away from him his right of appeal against unlawful 
dismissal. That was entirely untrue. The doctor would 
have exactly the same right of appeal to the court 
against unlawful dismissal as any other citizen. During 
the whole of his negotiations with the representatives 
of the medical profession they had never been able to 
show any part of the Act which took away those rights. 
But some of them wanted to go further, and wanted 
the right of appeal against removal from the service on 
the ground of misconduct or neglect. If a doctor was to 
have the right to ask the courts to arbitrate not on a 
question of law but of merits, how could that be denied 
to anyone else ? 

The existing protection for the doctor under the 
National Health Insurance Acts was merely an appeal 
to the Minister, and Mr. Bevan had decided that that 
was not sufficient, as the new service would be universal 
and removal from it would carry heavier penalties. 
Therefore he had put in a tribunal between the local 
executive council and the Minister. Under the new 
scheme the general practitioner was in contract with the 
local executive council—on which there were seven 
representatives elected by the doctors in the locality. 
If that body decided he should be removed, they reported 
to the Minister. All the Minister could then do was to 
refer the matter to the tribunal, consisting of a chairman 
appointed by the Lord Chancellor, a doctor, and a layman. 
If the tribunal decided the doctor should be retained 
the Minister could do nothing about it. The Minister 
was only brought into the picture if the doctor himself 
invoked the Minister against the decision of the tribunal. 
The Minister could then order another inquiry, public 
or private as the doctor desired, with witnesses if need 
be, and with all the apparatus of full investigation, and 
the Minister could then decide whether the doctor’s 
contention should be upheld or not. There was no 
professional body in the world for which greater protection 
existed than that. In fact Mr. Bevan was beginning to 
wonder whether the public was sufliciently protected. 
Supposing the doctors were given a right of appeal to 
the courts, which the Government held to be constitu- 
tionally impracticable, what a weapon of tyranny that 
would put into the hands of the Minister. Not only 
the doctor but the Minister too would have the right of 
appeal, and could go to the court for the removal of a 
doctor. Any Minister would have a considerable power 
of intimidation over the doctor, whom he could force 
to undergo all the odium of publicity, and of having 
his professional reputation besmirched. If the medical 
profession could be given what they were asking for, 
in six months’ time they would be cursing the people 
who asked for it. 

WHAT THE ACT OFFERS 

He was desperately anxious, Mr. Bevan continued, to 
get the medical profession into the scheme enthusiasti- 
cally and harmoniously, and he deplored the atmosphere 
which had been created in the last six months. To avoid 
polemics he had made no public speech until January, 
when the B.M.A. decided to reject the Act, and it might 
be that the mis-education of the doctors was therefore 
partly his responsibility. If he had not left their education 
solely to those who were supposed to speak on their 
behalf they might now know a little more than they 
do about the Act. But-if he was to be asked now to 
make some concession to assuage the feeling and bring 
about greater harmony between the Government and 
the doctors, he must point out that the negotiations 
had been a long series of concessions on the part of 
the Government and of none by the medical profession. 
They had accorded paid beds to specialists where they 
could charge fees, with a limited number of beds where 
the fees would have no ceiling. They had conceded 
that general practitioners and specialists could have 
private patients. 


He reminded the Opposition that not only the 
working-class but also the middle class would benefit 
from the new service. The Act was therefore vital, not 
only for the physical health of the community but in 
the interests of all social groups. He deplored talk 
of private practice as the glory of the profession; what 
should be the glory of the profession was that a doctor 
should be able to meet his patients with no financial 
anxiety. 

The Government, Mr. Bevan stated, were prepared to 
add to the motion the Opposition’s amendment that 
the House— 

** declines to prejudice in any way the right of individuals 
in all the professions concerned to express their opinions 
freely, according to their traditions ; and in the interest of 
their patients, upon the terms and conditions of service 
under the proposed National Health Scheme.” 

A more innocuous collection of bromides he had never 
seen. Its sting was that it left out the last part of the 
motion. If the Opposition considered there Was nothing 
in the Act which interfered with the freedom of choice, 
nothing which prejudiced the doctor-patient relationship, 
they should say so. So far they had not. The Govern- 
ment, Mr. Bevan pointed out, did not object to the 
doctors expressing their opinions freely, nor to the 
B.M.A. recommending their members not to take service 
under the scheme. But they did take objection to 
organised sabotage of an Act of Parliament. Did the 
Opposition support the B.M.A. organising resistance 
on July 5% The beginning of that road might look 
attractive, but the end would be exceedingly unpleasant. 

If there was one thing the House must assert it was 
the sovereignty of Parliament over any section of the 
community. B.M.A. House had not yet been made into 
another revising chamber. But any section of the com- 
munity had the right to try and persuade the House 
to change its mind. The Government took up the position 
that the B.M.A. had exceeded their just limitations, and 
that the best thing they could do now was to put on 
record their opinion that while they might disagree with 
the Act in this or that particular, or in general if 
they wished, nevertheless they would loyally accept 
the decision of Parliament and continue to agitate for 
such revision as they thought proper. 

He had hoped that this great Act would have excited 
the medical profession, that they would have realised 
we were setting our feet on a new path, and that we 
ought to take pride that despite our difficulties we had 
put the welfare of the sick in front of every other con- 
sideration. He asked the House to tell the British 

Medical Association that we looked forward to starting 
the Act on July 5 and that we “expect the medical 
profession to take their proper part in it because we are 
satisfied that there is nothing in it that any doctor 
should be otherwise than proud to acknowledge.” 





A MATTER OF CONSCIENCE 


Mr. R. A. BuTLER felt that Mr. Bevan’s bedside manner 
had done little to make a settlement of the dispute any 
more likely. The issue before the House was how to 
reconcile the conscience and convictions of doctors as to 
the manner in which they felt able to conduct their 
professional duties with the needs of a national health 
service which the vast majority of doctors wished to 
serve. It was not a private wrangle between the 
Minister and a score of elderly doctors or some raucous- 
voiced people. Doctors, dentists, and the optical profes- 
sion were all concerned, and anxieties were rising. 

The point of the Opposition amendment, Mr. Butler 
continued, was that the debate should not be used as a 
means of intimidating the doctors in the middle of their 
voting, and that they should be given an opportunity 
of expressing their views freely. The Opposition also 
felt that the Minister’s words, ‘‘ that the condition under 
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which all the professions concerned are invited to par- 
ticipate,” were not in accord with the dignity of the 
professions, and they therefore felt obliged to insert a 
safeguard for the doctors during the period of their 
voting. He did not dispute the word ‘ generous,” but 
the financial terms were not what was really at stake in 
this controversy. He wished to make it clear that if 
the doctors came into the scheme it would not be due 
solely to money inducement ; and if they stayed out it 
would be due to conscience. 

The Opposition regarded the Act as part of the new 
social mosaic. The doctors were a vital element in the 
scheme, which could not be worked without the willing 
coéperation of all concerned. The Minister was mis- 
leading the country, because the date was approaching 
for the introduction of the scheme, and he had not yet 
secured the codperation of the medical profession. 

This drift was another example of the irresponsible 
and incompetent administration associated with the 
Governmeht, and the responsibility for the grave danger 
in which the health scheme now stood lay at the door of 
the Minister of Health. The whole stage was ready and 
set for this reform, and the only person who was unready 
and unset was the Minister. 


“ SABOTAGE” 

One of the main points of the Minister’s speech had 
been the sovereignty of Parliament. Did the. Minister 
feel that the doctors were sabotaging Parliament by 
expressing their opinions ? 

Mr; BEVAN interposed to say that it was not the 
doctors but the B.M.A. he had arraigned. The B.M.A. 
were sabotaging the Act by organising collective absten- 
tion from participation. 

Mr. BuTLER retorted that collective sabotage was an 
even stronger term. The doctors had been given by the 
Act an opportunity to state their views, and the Minister 
must know that unless he obtained their coéperation 
the scheme would not work. The Chancellor of the 
Exchequer had recently said that some groups of people 
seemed to think they could overrule the decisions of the 
nation. But the nation had decided that there should 
be a National Health Service and that doctors should be 
free to come in. Mr. Butler was driven to the conclusion 
that in this dispute the doctors must agree to the 
terms and conditions and that the Act gave them the 
opportunity to do so. 

The doctors, he continued, would suffer more than 
the general public whatever happened in this con- 
troversy, because they would not withhold their work, 
and, so far as he could see, with the introduction of the 
National Health scheme they might have to work for 
nothing because the public would already be paying 10d. 
on the new stamp. 

BASIC ANXIETIES 

The first principle on which the doctors rested their 
case was that they must be free to practise according 
to their accepted standards. They wanted freedom of 
professional judgment, speech, and action, and also 
freedom to write and publish. He understood from a 
recent answer by the Minister that a doctor would be 
able to write and publish in scientific journals what he 
liked without any prohibition whatever. 

The second principle on which the doctors insisted 
was that medicine should not become’ directly or 
indirectly a full-time service of the State. The real 
anxiety of the doctors was that the Minister had power 
in the regulations to extend the basic salary and make 
it eventually the main feature of the service. 

Mr. Bevan intervened to say that at the second 
reading he had stated that it was the intention of the 
Government to pay the general practitioner mainly by 
way of a capitation fee and the rest by a small element 
of basic salary. He had repeated that in committee, 
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and he repeated it again. There was no intention of 
extending it to make it a full-time salary. 

Mr. BuTLER replied ‘so far so good”; but he added 
that to allay the apprehension of the medical profession 
the Minister would have to go further and remove the 
general basic element in all salaries. It was not the 
basic salary by itself which was causing alarm, but 
the fact that it might be extended, and members of the 
profession might by that door be brought into the State 
service. The doctor feared lest his status be changed 
into a Civil Servant, who in the words of Dr. F. M. R. 
Walshe ‘stands in a fugitive and impersonal relation- 
ship to individuals.’”’ Then the doctor’s whole position 
in practising the art of mediciné would be undermined. 
If the Minister could allay that apprehension he would 
have got one stage further. 

The fear of ‘‘ interference ’’ covered the other points 
with which he wished to deal. The profession felt 
deeply on the question of negative direction. He 
believed that it was unnecessary. The final question 
was that of appeal, and here again he urged the Minister 
to think once more. He agreed with the Minister that 
it would be difficult for a court of law td decide upon 
matters which were done,: wisely or unwisely, by a 
Minister. He also agreed that a court of law did not 
exist to decide upon conditions within a service. 

But the Minister himself set up the tribunal, and Mr. 
Butler believed that the fear of the doctors was that 
there was an ultimate political chief at the top. Could 
Mr. Bevan not leave his elaborate system of the tribunals 
to decide those matters and simply allow an appeal on 
fact to the courts from the tribunal and omit the 
Minister as the final authority ? 

These, Mr. Butler aid, were the main points. He 
would not press others, such as the sale of practices, 
which he regarded as settled. It was clear there was 
little that could not be settled by good will, toleration, 
and common sense. But they needed an approach which 
was broader than the party approach. They could not 
nationalise conscience. Mr. Bevan would not get agree- 
ment unless he got the confidence of the profession. It 
was important that the health scheme should work by 
agreement and not by coercion. Mr. Butler thought the 
doctors could be gained and that an extra effort should 
be made to meet their basic anxieties. Health was not 
a matter for personal or party triumph. What was 
wanted was a victory of common sense. 


” 


SOME MISUNDERSTANDINGS 


Dr. 8. JEGER confessed he had never been able to see 
how the Act interfered in any way with the relationship 
between doctor and patient. If there was any inter- 
ference he would be the first to object. The doctor’s 
responsibility for and to his patients would be no less 
under the Act than it had been in the past. In the 


-new service he would get greater representation on 


his local executive council than he had ever had in 
administration of medical work. 

If ever there was a bewildered profession, Dr. 8. 
TaYLoR declared, it was the medical profession at the 
moment. The spokesmen of the B.M.A. had spoken in 
passionate terms, but the burden of the message ranged 
from emotional condemnation of the whole Act to 
admissions that much of the Act was good, except for 
four or five details. When doctors spoke about becoming 
Civil Servants, he continued, they did so in all sincerity, 
but in complete ignorance that the Act specifically 
provided that this will not be so. On the question of 
appeal to the High Court there was a basis of reason— 
even if distorted reason—behind the medical attitude. 
Doctors were familiar with only one statutory tribunal 
—the General Medical Council. On the whole the 
G.M.C. did its work admirably, but when on rare 
occasions things did go wrong every libertarian doctor's 
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hair bristled. These occasions were distorted by prac- 
titioners. Ifthey had experience of Ministry of Pensions 
tribunals their attitude would be different. They seemed 
unaware that for 36 years they had conducted their 
panel services with far fewer safeguards than they have 
under the new Act. 

There was also immense misunderstanding about 
negative direction. The power vested in the Medical 
Practices Committee was simply to prevent the establish- 
ment of new public. practices in over-doctored areas. 
The new system, Dr. Taylor maintained, would give the 
doctor greater freedom of movement than in the past, as 
he no longer need sell and buy a practice if he wished 
to move. Two safeguards he wished to see inserted in 
the regulations was the compulsory advertisement of all 
vacancies in medical practice and the regular publication 
of the extent of the over-doctored areas. 

There was nothing inherently Socialist in payment by 
salary, Dr. Taylor declared, nor inherently un-Socialist in 
payment by capitation fees. It was a question of the 
most efficient way of working the organisation. The 
case for paying a basic salary in under-doctored areas 
and to the young doctor was recognised. There was 
also a case for paying it to the older doctor who wanted 
to cut down his work a little. There was a case for 
paying it to anybody who wanted to have a basic salary, 
and after all the majority of the profession had voted 
for it in their original plebiscite. He suggested that to 
avoid administrative complications doctors who did not 
wish to take the basic salary should have it paid into 
their superannuation fund. 


TRADITIONS AND STANDARDS 


Mr. H. LinstEap regretted that ‘the controversy 
between the Minister and the profession had assumed 
the shape of a gladiatorial contest. What was to be, 
in future, the relation between the great liberal profes- 
sions and the State? Doubts about this new relation- 
ship lay at the root of the differences between the 
Minister and the doctors. Hitherto the professions had 
been able-to lay down by their own disciplinary 
machinery theif own professional standards. Hitherto 
each professional man had been free to work according 
to his own conscience and his own standard of profes- 
sional skill. Rightly or wrongly the doctors feared that 
these traditions were going by the board. There was 
also a fear that doctors would lose the right to practise 
wherever they liked. The Minister would not get the 
good will of the medical profession until he convinced its 
members that old traditions of their profession would 
be respected. 

If Mr. Bevan believed that he would be able to break 
the resistance of the doctors by means of the Govern- 
ment majority in‘the House of Commons, and by the 
power of the purse, it would be a dearly bought victory. 
He believed that the Minister was likely to find his 
greatest ally in building a first-class service in an 
independent medical profession. 

Sir Ernest GRAHAM-LITTLE said that what mattered 
was not what the Minister said but what was in the Act. 
Sir Ernest contended that for the effective fulfilment of 
the Act a larger provision of staff and of buildings must 
be forthcoming than was possible on the appointed day, 
or indeed in any near forseeable future. He thought 
attention should be directed to these practical con- 
siderations rather than to the buying and selling of 
practices. What assurance could the Minister give the 
House that on July 5 the medical staff would be 
adequate, to implement the Act. He quoted voting 
figures to show that there was no evidence that con- 
sultants would accept service. The general-practitioner 
section, which was even more important, was authori- 
tatively represented by the B.M.A. Its membership 
had jumped from 40,000 in 1940-42 to 54,000 this year. 
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The increase was due to the resolve of the rank and file 
to resist a salaried medical service, 

Turning to the provision of buildings; Sir Ernest 
pointed out that three weeks ago the Minister had 
announced that the provision of health centres must 
be postponed indefinitely on account of the building 
stringency. That made an enormous hole in the scheme, 
and it was clear that the provision of new hospital 
accommodation—perhaps even more urgently needed 
—was even more remote. 

Mr. J. Barrp was puzzled by the mass hysteria 
engendered in the medical profession during the last six 
months. Many doctors, he thought, were genuinely 
worried and were opposing the service through ignorance 
of the Act, resulting from the flood of propaganda to 
which they had been subjected. What was worrying 
the rank and file of the profession was not the sale or 
purchase of practices or the basic salary, but fear of 
being subjected to an unnecessary bureaucracy. Nothing 
could be further from the truth. No professions in the 
world were entrusted with more control of their own 
destiny than the medical and dental professions possessed 
under the new Act. 

Mr. D. McA. Eccr&s pointed out that the Minister did 
not seem to worry much about the strength of the 
doctors’ attachment to their traditions. But suppose 
a large majority of doctors preferred their professional 
traditions to the Minister’s money? Then the Health 
Service, which in conciliatory hands might have been 
launched in an atmosphere of general good will, would 
get off to a prejudiced and embittered start. Mr. Eecles 
suggested that for a basic salary there might be 
substituted a guaranteed minimum. 

Mr. W. D. Grirritus said that whatever the result 
of the B.M.A. plebiscite he believed the people of the 
country wanted the Act. The average man and woman 
would never be persuaded there was anything intrinsically 
immoral about having a basic salary, when they fought 
all their lives to get one. 

Mr. SoMERVILLE HAstiInGs said that many doctors, 
who had been doing excellent work all their lives, were 
certain that their patients had been well treated, and 
they did not realise that there were many other patients 
who because of lack of organisation had not been getting 
such good treatment. These doctors were trusted, and 
on medical matters their word was rightly regarded as 
law by their patients. They felt that their patients 
should also take their word as gospel as regards the 
organisation of the health services. But the good 
doctor was not always a good administrator, and often 
one got a more useful opinion from a layman on this 
subject. Again the doctor was apt to discredit ordinary 
newspapers, because the reports of new treatments in 
them were almost invariably wrong, and to believe whai 
he read in the medical press. But when the medical 
press switched from scientific truth to political matters, 
the doctor failed to realise the change and took at face 
value everything written in these journals. 

Mr. Hastings suggested that if the name basic salary 
was distasteful to the profession it should be changed 
to ‘‘ settlement allowance,”’ or even take the form of a 
guarantee of the first 300 or 400 patients. 

Speaking as a teacher of medical students, Sir Joun 
GRAHAM Kerr feared that the threat of a salaried 
profession would bar the very best young men from 
medicine. Yet it was these able young men, with a 
good conceit of themselves and confidence in their 
ability to get on, who became the leaders of their 
profession. 


LAST WORDS 

Mr. R. K. Law, in winding up for the Opposition, 
expressed the regret of his party that the debate should 
have been held while the medical profession were making 
up their minds on these issues. 


If the doctors did decide 
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to stay out of the service they would undoubtedly be 
accepting a financial risk, and it obviously would be 
wrong for any Member of the House to try to egg them on. 
But he believed that the doctors had the right to a 
freedom of choice which Parliament had guaranteed to 
them. 

He urged the Minister even now to seek some accom- 
modation with the profession. The doctors attached 
more importance to the capitation fee within the context 
of the Act than they did before. If the Minister would 
give way on one of the points at issue he might find he 
had broken the log jam. 

Mr. A. Woopsurn, Secretary of State for Scotland, 
said he came into the negotiations late in their progress 
with an objective mind. He had seen no indications 
that the B.M.A. and their associates were prepared to 
work the scheme: they seemed more keen to have a 
fight than to get a settlement. There was no question 
that the doctor had the conscientious right to stay out of 
the service. But it was not within the bounds of liberty 
to say ‘‘ I shall conspire with the B.M.A. to prevent the 
scheme being inaugurated.’ The B.M.A. case varied at 
every stage of the negotiations; when a concession was 
made on one point they went on to a new one. 

The Beveridge report which gave birth to this scheme 
had thrilled not only the country but the world. The 
social security adumbrated in that report was now 
on the statute-book—family allowances, school feeding, 
adequate benefits for the maimed, sick, and ageing—and 
the abolition of the poor-law was on the way. July 5 
was the V-day when we were to attack the five great 
social evils. Everyone—civil servants, teachers, local 
authorities—were striving to be ready to introduce this 
great scheme, with one exception, the British Medical 
Association. The purpose of the debate was not to 
force injustice on the medical profession but to make 
clear that doctors are being asked to injure, at its birth, 
the greatest health service in the world, on the basis of 
unfounded, specious, and unreal fears. On the other 
side, there was service to health and healing, security 
for the doctor and his wife, unfettered opportunity 
for specialist codperation in treatment of patients. 
Let the House, he ended, make a unanimous appeal to 
the doctors to come in with good feeling and generosity 
and work this scheme as it was meant to be worked by 
the great spirits which gave it its initiation. 

The closure of the debate was moved and was carried 
by 341 votesto 177. The amendment was then negatived 
by 337 votes to 178. 


QUESTION TIME 
To Implement the Acts 


Viscountess Davipson asked the Prime Minister, in view 
of the responsibilities which had been undertaken by the 
Government, under the Education Act, the Health’ Act, 
the Children Bill and the Criminal Justice Bill, now under 
discussion, what steps the Ministries of Health and Education 
and the Home Office were taking to secure the training at 
universities and other teaching centres of adequate personnel to 
work the Acts.—Mr. C. ATTLEE replied: The considerable 
expansion in the capacity of universities, which has already 
taken place and will continue in the future, is designed to secure 
an adequate supply of graduates in various fields of employ- 
ment, including the public services. Measures have also been 
taken for increasing training facilities, for example, through the 
emergency training scheme for teachers and the Ministry of 
Health’s scheme for postgraduate medical, including specialist, 
education and courses for training nurses, sanitary inspectors, 
physiotherapy teachers, and remedial gymnasts. Special 
courses at universities and other centres are available for 
child-care workers and probation officers, and it is intended to 
arrange other courses later. 


Patients’ Rations 
Mr. F. Mzssek asked the Minister of Food if he was aware 
that Service patients at the Harefield County Hospital 
received a meat ration valued at 2s. 9d. per week, but civilian 





patients were restricted to a meat ration of ls.; and in view 
of the need for building up resistance to tuberculosis, would 
he arrange for civilian hospital patients to be granted a meat 
ration more in accordance with that provided for Service 
patients.—Mr. J. StracueEy replied: I am looking into the 
whole question of the ration scale allowances for Service and 
civilian patients in hospitals. 


Students’ Rations 
In a written answer Mr. STRACHEY announced that following 
the practice adopted with residential schools, resident students 
in colleges, hostels, and hospitals, including student nurses, 
would in future receive the equivalent of 5 extra main meals 
per head per week. 


Distribution of Tuberculin-tested Milk 

Sir JoHN MELLOR asked the Minister why consumers 
who were obtaining pasteurised milk were not permitted to 
change their retailers in order to obtain tuberculin-tested 
milk, even when their applications were supported by their 
family doctors.—Mr. StTRAcHEY replied : Our medical advisers 
have recommended that there are not general medical reasons 
for allowing a change of retailer in order to enable a consumer 
to obtain tuberculin-tested instead of pasteurised milk. 
Nevertheless they have always been willing to consider 
requests based on exceptional medical needs. 

Sir J. Mettorn: Where the family doctor recommends a 
change, why should those cases be referred to the Ministry’s 
medical advisers who have never seen the patient ? Does not 
the family doctor know best ?—Mr. StracnEy: They are 
willing to take an exceptional case, but they firmly take the 
view that there is no general prima-facie case for change on 
medical grounds. 

Mr. R. AssHETON : Could the Minister tell us why this very 
generally desirable change could not be made in any event ? 
What is the objection to allowing such changes ?— 
Mr. Stracuey : It is the difficulty of changing the retail milk 
supplies. That is a wider question, which I am considering 
at the moment. 

Consultants and National Health Service 

Wing-Commander N. J. Hu.sBertr asked the Minister of 
Health if his attention had been drawn to the fact that 
medical consultants and specialists, at a meeting at the head- 
quarters of the British Medical Association on Jan. 27, rejected 
his proposals for a National Health Service by 766 votes to 11 ; 
and what action he proposed to take to make the scheme 
acceptable to the medical profession.-Mr. BEvaN replied : 
Yes. I think that if professional men and women were 
allowed, at these organised meetings of this kind, a little 
enlightenment as to the true facts of the new scheme, they 
would certainly find it acceptable to them. 


Payment for Published Works 

Colonel M. Stoppart-Scotr asked the Minister if he would 
give an assurance that the doctors and dentists who entered 
the National Health Service and who published scientific or 
clinical articles and books would be permitted to retain fees 
and royalties that their writings earn.—Mr. BEvAN replied : 
Both professions. will in this respect be in the same position 
as they are now. 

Incidence of Poliomyelitis 

Colonel Sroppart-Scorr asked the Minister how many 
cases of infantile paralysis were notified in 1947 and in how 
many cases was the diagnosis confirmed; how did this 
epidemic compare with any previous one; and if he was 
expecting a similar epidemic this year.—Mr. BrEvAN replied : 
In 1947 primary notifications in England and Wales numbered 
9199. Corrections in diagnosis are expected to reduce this 
figure to abou. 7350. The previous highest figure since 1912, 
when notification became compulsory, was 1585 in 1938. 
I cannot prophesy about future incidence. 


Pneumoconiosis and Silicosis 

Replying to a question, Mr. T. STEELE stated that 3724 
certificates of disablement or suspension on account of 
pneumoconiosis were issued by the Silicosis Medical Board 
to coalminers during 1947. 

Rehabilitation of Disabled 

Replying to a question, Mr. G. Isaacs stated that since the 
vocational training scheme had started in 1941, 26,740 disabled 
people had been trained, of whom 23,854 were placed by bis 
department in the trade for which they had been trained. 
Of the balance of 2886 many were placed in other trades or 
found employment for themselves. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


I FOUND this letter on my table for ‘‘ censoring” one 
morning. The patient had been admitted the night 
before, and he was, I need hardly say, immediately 
discharged to his unit. 

Dear Mum,—Well, Mum, I really dont know what to say 
in this letter because I have got myself in a terrible mess of 
trouble, as you know already mum that i was on leave in 
London there is know need to explain that, well anyway I 
was in London on Saturday night, for my leave is from the 
Ist to the 5th and I got pretty well drunk and was walking 
along beside a pond and a policeman came along and asked 
me what I was doing and I told him I was just going to have 
a sleep as I was stranded and had nowhere to sleep, and he 
said come on jock tell me the truth and J’ll let you away but 
I said to him, I am telling you the truth and he said you are 
sure you werent going to jump in the pond and drowned 
yourself and I said I was blinking well sure I was’nt, and 
I asked him what made him think that, he said well, its the 
first time I have seen anyone walking along the side of a pond 
at this time of the night and I had a good idea of what you are 
up to. Well I then told him that he was wrong this time and 
I made to walk away from him and he said I am not letting 
you move from here until you tell the truth, well I told him 
I was telling the truth, and he said come on give in to it and 
I'll let you go away without saying a word about it, so I 
thought to myself, well if I can get rid off him I just might 
as well say I was going to jump, to get away from him, so I 
said I was going to jump, and I was just going to walk away 
from him as I was wanting something to eat, but he said I 
am taking you in, so he took me to the police station, they 
then sent for an ambulance, and brought me to this place 
which is a nut house but dont you get worried about me 
because there is definately nothing wrong with me because 
if their was the doctor would not have told me that I was 
going out in a couple of days, I will be back in my unit in a 
couple of days, so please dont worry about me, I’m telling 
you Mum it was only the drink and nothing else that got me 
in here, so keep your chin up Mum.—Your loving son, — —. 

. * he 


Your peripatetic correspondent, your mundivagrant 


gentleman of the press, your gad-about scribbler (all 
according to Roget) attended some time ago a lecture on 
Immunisation. On reaching the hall he found ten or 
twelve earnest y-haired women and one or two 
equally earnest Piack-haired bespectacled ones, while 
dotted here and there were occasional apologetic-looking 
(elderly),or profoundly studious (young) males. At 
the doorway three or four officials anxiously debated 
whether the Man from The Lancet had arrived, or would 
arrive, and whether the meeting ought to begin before he 
did. Their doubts were terminated by the entrance of 
the dowager (a familiar figure in philanthropic and such- 
like gatherings), after which, like leavés behind a bus, 
swirled a dozen followers. One of these—bald, bowed, 
and bewildered—was duly introduced as the professor, 
come to spread his gospel to new audiences. A martyr 
to science he was, said the dowager; one who had 
offered his writings to every scientific journal in the world 
but had had them invariably returned. 

As the speaker had no English, an interpreter had to 
be employed, and the wisdom which the editors had 
rejected was heard only at second hand. Bacteria, said 
the professor casually, do not exist. Normal tissue 
consists of microboids and organoids. The former are 
small round bodies, and the latter shaped like dumb-bells, 
highly elastic and with the power of adhering to each other 
at their ends. The professor could not understand why 
he was the only person from the days of Pasteur who 
had described these formations, for they could be plainly 
seen under the microscope. Disease, he said, arises 
from the disarrangement of the dumb-bell-microboid 
relationship. Too many microboids mean boils and 

lains. Too many dumb-bells result in tuberculosis and 
‘cancer, and it is not only against your own organoids 
you have to be on guard—those from other animals or 
plants also are dangerous. Most infectious diseases 
arise from an organoid-microboid upset in cereals, and 
this year’s measles is due to last year’s rain. Cooking 
farinaceous food at 120°C is the only safeguard. 
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Your correspondent had been somewhat early for the 
meeting, and, with only the slightest detour, had found 
five pubs between the tube station and the hall, and only 
the last visited boasted a sandwich as well as the beer. 
But he realised (perhaps a little tardily) that this was 
science as he knew it not and medicine incompatible 
with that discussed at the meetings of the Royal Society 
of Medicine. 

Even the audience was shaken by the professor’s 
ideas. Surely, said a dear old lady in the next seat, 
you can catch measles from your little nephew if you 
kiss him when he has the rash? But the oracle was 
sure that measles was not infectious. What about the 
pasteurrrisation of mulk, asked a bearded Scot. A 
useless procedure was the reply ; to make it safe from 
cow’s organoids it should be boiled at 120°C (there was 
no explanation of how to prevent it boiling over). What 
can we eat if bread is unsafe? asked another. And 
the whole audience eagerly awaited the answer, for they 
were worried. First the bacon cut to one ounce a week 
this was when potatoes were still being eaten twice daily— 
and now bread and cereals a danger to health! Eat 
legumes, was the answer. The dowager was aware ‘of the 
anxiety: to hear that vaccines were useless was good ; 
to hear that bread was equally dangerous was going too 
far. She thanked the interpreter for the fine job he 
had done; touched lightly on the professor’s efforts ; 
suggested that we were fearfully and wonderfully made 








_ and that we should not inquire too far into the reasons 


for many things ; hinted (broadly) at a liberal donation 
on retiring ; and closed the meeting. 
* > * 


In these days of priorities for motor-cars I find that 
my colleagues do much better than I. Nearly all my 
consultant friends in this region where motor-cars are 
made have obtained at least one new car in the past 
year, while I go soldiering on with my pre-war model. 
The radiologist gets a new car after he has taken serial 
films of the gastro-intestinal tract of the managing 
director. The obstetrician gets a new one when he has 
delivered the wife of the chairman of the company. 
The physician gets his after treating the director for 
dyspepsia, The E.N.T. man gets one for taking a throat 
swab from the distributor; I take over the hunt for 
hemolytic streps in this swab, but apparently that 
doesn’t count. Must I promise to do a complete necropsy 
on the chairman of the shop-steward’s committee before 
I get my new car—long since ordered in the proper 
manner—since I am only a pathologist ? 

- * . 


A general, a high official of a neighbouring friendly 
power, visited my clinic this afternoon while on a tour 
of inspection. I was not expecting this honour, and His 
Excellency surprised me sitting at my desk, pipe in 
mouth, dressed in a green check shirt and brown cor- 
duroys, pounding away at my typewriter. So utterly 
disreputable did I appear, in contrast to the many 
extremely smart plain-clothed and uniformed officials 
who accompanied him, that he, knowing the English to 
be mad, immediately assumed that I must be a very 
important person indeed. He advanced with a broad 
smile, bowed, scraped, and acted generally in a most 
conciliatory fashion. Then he noticed the bottles ranged 
about the room and his expression became puzzled. 
An interpreter leaned forward and said: ‘‘ Ee sang, ee 
sang ’’ (doctor, doctor). Immediately all happiness fled 
from the general’s face. He snapped about turn and 
strode from the room, the confused officials taking up 
belated chase. Ee sangs are pretty small fry in his part 
of the world. . 

* + * 

Notice outside a clinic housed in a government building 
full of bureaux of this and that: BUREAU OF INTERNAL 
AFFAIRS. 

* * * 


Try this as a loosener-up first thing on Monday 
mornings : 

* The Sheep Scab (Amendment) Order of 1948.—Provides that 
where, under any Order of the Minister or Regulation of a 
Local Authority relating to sheep scab or sheep dipping, a 
double-dipping of sheep is required, a single dip in a ‘ Single- 
Dipping ’ type sheep dip will suffice.” 




















DENTISTS AND THE ACT 


[FEB. 14, 1948 





MINISTER AND THE BRITISH DENTAL ASSOCIATION 


AFTER a meeting of its representative board on Jan. 31, 
the British Dental Association issued a statement saying 
that for many years it has advocated a dental health 
service available to all who need it, and that it has given 
the Ministry of Health its expert advice on the best 
way to provide such a service. The Minister was requested 
to embody in the National Health Service Act and its 
regulations certain fundamental principles which are 
described as follows : 


PRINCIPLES 
Clinical Freedom 

In private practice, so long established as a highly 
successful service for the public which it serves and, 
indeed, providing by far the greater part of the dental 
treatment given in this country, a dental practitioner is 
free, to give what he considers, in his professional judg- 
ment, to be the best possible treatment to each individual 
patient, subject only to two conditions: (a) that the 
patient consents to the treatment; (6) that the fee is 
acceptable to both parties—i.e., a fee that the patient 
considers reasonable and within his means and that the 
dentist is content to accept as a fair and just reward 
for his skill and services. In private practice, the dentist 
has complete clinical freedom, with no restriction upon 
his initiative and enterprise. He is free to use whatever 
methods and materials he thinks are in the best interests 
of his patient. 

The proposed regulations of the Act confine clinical 
freedom to certain items of conservative treatment (e.g., 
fillings of a standard type), but for the great majority of 
his patients the practitioner would have to fill in a form 
of estimate for the necessary treatment and submit this 
for approval to a board, the Dental Estimates Board, 
before being able to commence treatment. In addition, 
all patients would be contractually liable to attend for 
examination by a State dental officer before treatment in 
order to confirm the clinical judgment of the dentist and 
after treatment to confirm the standard an® completion 
of the work. 

The association holds the view that this curtaihment 
of the clinical freedom of a dentist will operate to the 
detriment of the standard of treatment given. 


Patient-Practitioner Relationship 

The whole basis of successful dental service lies in the 
mutual confidence and respect of patient and practitioner. 
Nothing can be acceptable to the association which 
weakens this relationship. In the Health Service, how- 
ever, the dentist, once the sole guardian of the patient’s 
interests, is primarily in contract with a State-appointed 
executive council, and his relationship with his patient 
will take second place. 


Method of Remuneration 

The method proposed by the Ministry is by means of 
a nationally established fixed scale of fees. For each item 
of treatment there will be a fixed fee for every practitioner 
in the land, quite irrespective of the degree of skill, ability, 
experience, and effort he exhibits in his work, of the 
amenities and surroundings he provides in his practice or 
of the standard of efficiency and wages of his staff. Under 
no conditions will a practitioner be able to receive an 
extra reward for any additional professional attribute 
he may possess. His patient will not be permitted to 
suggest that he would like to have ‘‘something better 
than panel.’’ The patient must be content with the 
standard of utility dentistry which will be provided by 
this method of remuneration. 

The association has asked for a system of remuneration 
by ‘“ grant-in-aid.”” This means that the Government 
grant for each item of treatment would be available to 
the patient whether he attends a practitioner willing to 
work at the standard scale fee, or a practitioner wh6se 
standards, skill, experience and amenities enable him 
to provide ‘‘ something better than panel ”’ and therefore 
entitle him to receive a higher reward for his work. This 
system is in successful operation in the social-security 


schemes in France, Belgium, and Norway and provision 
for it has recently been made in the Health Service for 
Northern Ireland. 

The fixed scale can only result in a standardised 
service for all, for the good dentist will be unable to 
afford to maintain his higher standards of service at his 
own expense. The most careful and conscientious dentist 
will earn the least. 

Aisthetic Values 

The association maintains that there is no indication 
that, in the Health Service, proper recognition will be 
given to the westhetic side. The proposed continuation 
of certain conditions of present dental benefit, such as 
restriction to certain types of filling material in certain 
teeth, restriction of the methods and materials necessary 
to construct artistic dentures to improve the appearance 
of the patient, lead to the conclusion that even if art in 
dentistry is not actively discouraged in the new service. 
it will very soon die out for lack of any incentive. 
Clerical Work 

The Health Service will introduce into the”practices 
of most dentists as a new feature a quite unnecessary 
amount of form-filling and correspondence with third 
parties in relation to treatment of a patient, resulting in 
much irritation and loss of productive time. 

It would appear to the association that this large 
increase in clerical work is only necessitated by the nature 
of the bureaucratic and statistical controls which are 
necessary to Government departments and will not in 
any way increase the quality or efficiency of the 
service to the patient. Indeed, it is more likely to 
operate in the opposite direction. 

Discipline : , 

The association maintains that the proposed disciplinary 
regulations substitute for the system of self-discipline 
and responsibility to the patient which is inherent in 
private practice, one which suggests that the integrity 
of the dental profession is not rated as highly by the 
Ministry as by patients in private practice. 

The association is of the opinion that as many of the 
restrictive, narrowly defined disciplinary regulations as 
possible should be abandoned as unnecessary for a pro- 
fession whose professional code of ethics and behaviour in 
private practice has gained a reputation in the public 
mind of integrity and trustworthiness. 

At a meeting between the Dental Consultative Com- 
mittee and the Minister of Health on Nov. 25, 1947, the 
above principles were put before the Minister by memo- 
randum and word of mouth. “ He failed to congede any 
single one of them to the profession.” : 


THE B.D.A.’8 VIEWS 


The association maintains that a practitioner should 
have the right of final appeal to the High Court, and 
that, in view of the Minister’s power to determine by 
regulation the conditions and terms of service of officers 
employed by any body constituted under the Act, there 
is under the Act no security for the practitioner. 

The association is opposed to the idea of the general 
dental services under the Act being given solely by 
whole-time salaried dental officers in health centres ; it 
regrets that responsibility for the most important section 
of the community—namely, the children—is shared 
between the Ministries of Health and Education; and 
it states that the inclusion of adolescents in the priority 
classes was refused by the Minister on account of an 
alleged shortage of dentists. 

‘The Minister’s attitude to many of the suggestions 
made by the association has been affected by His 
constant emphasis upon an alleged shortage of dentists. 
The association is of the view that, provided the 
conditions of service are attractive enough to bring 
into the service the full strength of the profession, 
there are sufficient dentists to meet any demand that 
is likely to take place in the immediate future of the 
National Health Service Act.” 


The representative board of the B.D.A. recom- 
mends all members of the association to refuse to enter 
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the service ‘‘ until the Act and its regulations are amended 
so as to include the principles advocated by the associa- 
tion.” It adds that the association ‘‘ is prepared, in the 
public interest, to maintain, with no sense of commitment, 
its contact and discussions with the Minister of Health 
in order that amendments may’ be obtained to the 
Health Service Act, 1946, and its regulations which 
would ensure a satisfactory dental service for the public.” 


The Minister’s Statement 


A memorandum sent to all dentists in England, 
Scotland, and Wales points out that any dentist can take 
part in the service or not. When his name has been 
placed on the dental list of the local executive council 
he can accept patients to whatever extent he chooses, 
while also retaining his right to private practice. Patients 
will not be required to register on the list of any parti- 
cular dentist ; they will have complete freedom of choice 
of dentist and will be free to consult a dentist outside 
the area in which they reside. A patient needing treat- 
ment will merely have to get in touch with thé dentist 
in the same way as in private practice. 

If he participates in the service the dentist will 
undertake to provide proper surgery and waiting-room 
accommodation and suitable equipment and instruments, 
to use proper skill and attention, and to seek to secure 
full dental fitness. This undertaking will apply to any 
patient whom the dentist may treat under the scheme, 
but he is in no way limited as to the number of patients 
he may see, nor is he obliged to accept any patient under 
the service. 

Broadly speaking, treatment falls into two main 
divisions—that which may be carried out without 
any prior authority and that which requires the prior 
authority of the Dental Estimates Board. The Dental 
Consultative Committee have represented that dentists 
should not in general be obliged to obtain prior approval 
except for special and expensive forms of treatment ; 
but the Minister feels bound to retain some interest in 
the cost and standard of the service and he believes 
that in the following arrangements control has been 
reduced to the minimum consistent with this principle. 

1. Treatment not Needing any Prior Authority.—In this 
category is all normal conservative treatment—i.e., prophy- 
laxis, fillings and root treatment, extractions for the relief of 
pain or extractions not necessitating replacement by dentures 
(including any necessary anesthetic), ordinary denture 
repairs. X-ray examination for diagnosis and certain other 
treatment may likewise be carried out at once, subject to a 


limitation of cost which will be settled following the discussions 
on remuneration. 

On the completion of tréatment the patient and the dentist 
sign the estimate form, which is then sent to the Dental 
Estimates Board for authority for payment. 

2. Treatment Needing Prior Authority.—In this category 
are the removel of teeth (otherwise than in (1) above), the 
provision of dentures, extensive and prolonged treatment of 
the gums, gold fillings, inlays, crowns, special appliances, and 
oral surgery. 


With the approval of the Dental Estimates Board 
a patient will be able to pay the extra cost of certain more 
expensive treatment or appliances. 

The Dental Consultative Committee have represented 
that applicants for dental treatment should be required 
to undergo the whole of the treatment needed to make 
them dentally fit—just as insured persons claiming 
dental benefit are at present required. The Minister, 
however, does not feel that it would be right to deprive 
a person who is unwilling to unaergo full treatment of 
a service which is designed to be available to the whole 
community and which is provided at the expense of 
public funds. Where a patient is not willing to undergo 
the whole of the treatment necessary the dentist will 
carry out (or seek approval for) such treatment as his 
professional judgment suggests and the patient will allow. 


CHEMOTHERAPY IN COURT 


FEB. 14, 1948 263 








The Dental Consultative Committee have pressed for 
a system of remuneration by way of grant in aid; but 
the Minister considers that this would run directly 
counter to the principle that full dental services under 
the National Health Service shall be free of charge, 
except for specially expensive treatment and appliances. 

Recognising the difficulties which may arise in the 
provision of a service dependent upon a profession whose 
numbers may prove to be too small, the Act has placed 
on local health authorities the duty of making available, 
as a priority, dental advice and treatment for all 
expectant and nursing mothers and pre-school children 
(in addition to the arrangements made for school-children 
through the school health service): Patients will retain 
the right to obtain treatment under the general scheme, 
provided they can find a dentist who will accept them 
for the purpose. 


CHEMOTHERAPY IN COURT 


ADVANCES in chemotherapy with the sulphonamides 
were reviewed by Mr. Justice Jenkins in his recent 
judgment in favour of Boots Pure Drug Co. Ltd. in their 
petition for the revocation of the patent no. 533,495 
granted to May & Baker Ltd. and Ciba Ltd. for an 
invention entitled ‘‘ Manufacture of New Benzene 
Sulphonamido Derivatives.’’ The hearing lasted 17 days 
and evidence was given by Sir Lionel Whitby and other 
authorities on chemotherapeutics. The patent includes 
the manufacture of sulphathiazole and the allied 4-methy]- 
thiazole, which is used in Continental countries; and. 
subject to any reversal by the Court of Appeal, these 
important chemicals may now be freely manufactured 
by anyone in Great Britain. The respondent companies’ 
motion to amend their patent to apply only to these two 
compounds was refused because a_ specification as 
amended would be substantially different from the 
invention claimed. 

Regarding the substitution products of sulphanilamide, 
His Lordship said that research appeared to have pro- 
ceeded on empirical lines and had been largely a matter 
of guesswork, or trial and grror. Heterocyclic substitution 
had been investigated first by ‘the two respondent 
companies, and a paper on the value of sulphapyridine 
had been published by Sir Lionel Whitby in THe LANCET 
on May 28, 1938. In Swiss patents granted that year 
there was a reference to chemotherapeutic activity, 
and in no. 533,495 there was a statement that ‘ the 
new p-aminobenzene-sulphonamido-thiazoles had chemo- 
therapeutic activity in streptococci infections and similar 
illnesses.’’ This was construed by the Judge as amounting 
to a suggestion that all substances produced by the 
method specified and from the materials should have 
chemotherapeutic properties. Evidence from chemical 
experts had shown that there were 97 million possible 
compounds from the given starting materials, but it was 
impossible to predict which would be valuable in chemo- 
therapeutics; sulphathiazole was an extraordinarily 
useful drug and was described by Sir Lionel Whitby, 
in his evidence for the respondents, as among the best 
three sulphonamides. The proved utility of two par- 
ticular products out of hundreds or thousands coming 
within the terms of the unamended specification could 
not suffice, however, to provide subject matter for the 
invention as claimed, and the petitioners’ objection on 
lack of subject matter was well founded. There was a 
disparity between the inventive step and the width of 
the monopoly claimed, and this also afforded good 
ground for objection. Inutility had also been made out 
by the same evidence as that used to establish lack of 
subject matter, and the patent was invalid for these 
reasons. 

While this action may result in a lower price to the 
public for sulphathiazole, because competing manu- 
facturers may now prepare this compound at cost only, 
manufacturers may tend to diminish the volume of their 
research work if they feel that protection of their results 
cannot be maintained. In industry research is financed 


from profits, and an immediate gain to the consumer is 
not necessarily an ultimate gain. 
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Modern Hospitals 


Vv 
ROSKILDE HOSPITAL, DENMARK 


Knup BIERRING 
M.D. 
CHIEF SURGEON 


NEARLY all hospitals in Denmark are publicly owned. 
Most are administered by county or town councils ;. 
but the State operates the mental hospitals, except for 
Copenhagen, which has its own mental hospital here in 
Roskilde. Otherwise the State has only a few hospitals— 
for instance, the Rigshospital in Copenhagen, which is 
one of our two university clinics (the other is in Aarhus), 
and two hospitals outside Copenhagen. 

Both in Copenhagen itself and in the provinces there 
are several private Catholic hospitals; but they, like 
other hospitals, are helped by public funds, Finally, we 
still have a few private nursing- ’ 
homes, almost exclusively in 
Copenhagen ; these are likely to 
disappear gradually. 

HISTORY OF DANISH 
HOSPITALS 

The publicly owned provincial 
hospital is of fairly recent origin 
in Denmark. The view now held 
by the public that the more 
serious illnesses can be treated 
better, or indeed only, in a hos- 
pital is even newer; it is, of 
course, based mainly on the great 
advances of the past two genera- 
tions. On the other hand, it 
has long been held that the poor 
and the sick should be cared for: 
the convents and monasteries 
bore witness to this in the Middle 
Ages; but with the Reforma- 
tion these were broken up, 
the Catholic orders abolished, and the land and 
buildings appropriated by the State. Some of the 
buildings, however, were preserved as asylums for the 
sick and the poor; and of these a few had one or two 
hospital wards. 

Outside Copenhagen the first hospitals proper were 
built in the latter part of the 18th century. In 1806 
a royal decree proclaimed that one or two hospitals 
were to be built in every county. The next year, how- 
ever, Copenhagen was bombarded; and the war with 
England and the subsequent economic depression 
prevented for some time the fulfilment of this order. 
Eventually, with small means and extreme frugality, 
one little hospital after another was built ; but as late 
as 1840 hospitals in the provinces numbered only 24, 
compared with 155 a century later. When, in 1841, 
the county councils were formed they took over the 
administration of the provincial hospitals ; in the past 
hundred years they have fulfilled their task sympathetic- 
ally and generously, building up and extending the 
institutions in their charge. 

ROSKILDE NINETY YEARS AGO 

The first county hospital at Roskilde was opened on 
April 1, 1857. As the years went by it was extended and 
improved ; and today the original building houses only 
the administrative offices, the kitchen, dining-rooms, and 
residences (fig. 1 (1) ). 

When, in 1855, plans were being drawn up the county 
council suggested that the town of Roskilde should 
codperate to make the hospital a joint enterprise ; the 
proposal was not accepted. In the years that followed 
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numerous conferences were held to discuss the suggestion ; 
but it was not until 1936, when the county resolved to 
build an entirely new hospital, that town and county 
finally came together. 

Originally the provincial hospitals had only one 
chief doctor, who had to undertake the treatment of all 
kinds of disease. Since 1912, however, the hospitals 
have one after another been divided into surgical and 
medical departments—a development which proceeded 
rapidly after the end of the first world war. Now every 
county has at least one hospital with special depart 
ments for surgery and internal medicine ; in most there 
is an X-ray department ; and in a few an ear, nose, and 
throat department. It is only in the largest provincial 
hospitals that this specialisation has been extended 
further. 

On the death of its chief doctor in 1934, Roskilde 
Hospital underwent this division into medical and 
surgical departments, and a fully trained chief was 
appointed to each. The next year a radiologist was 
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Fig. |\—Ground-plan of the hospital. 


appointed. Later, an isolation hospital owned by the 
town was acquired; and in 1938 a small private nursing- 
home was purchased and converted into an ear clinic 
with its own chief. 

THE NEW HOSPITAL 

Construction of the new hospital began in the summer 
of 1937, and was completed in 1940, just in time to 
avoid serious difficulties through the war. Linoleum 
had been bought in England ; and when war broke out 
about half had still to be delivered. It arrived at 
Christmas, 1939, having been shipped to Genoa and 
transported overland through Germany. 

The old hospital was completely restored ; and with 
various other new buildings the hospital buildings have 
the outline shown in fig. 1. In the new hospital (2) 
the ground-floor and first floor are taken up by the medica! 
department, with 120 beds, and the second and third 
floors by the surgical department, with 126 beds. The 
treatment block (3), which is a wing of the ward build- 
ing, has the remedial baths and massage department 
in the basement, the X-ray department on the ground. 
floor, the heliotherapy department and laboratories on the 
first floor, and the operating-theatre on the second floor. 

The small tuberculosis department (4), comprising 
17 beds, is intended only for patients awaiting admis- 
sion to a sanatorium; in this building we have also a 
tuberculosis dispensary. 

The ear clinic (5) has 30 beds and a fairly large out- 
patient department. Finally, the infectious-diseases 
block (6) takes up to 40 patients. Thus, all told, the 
hospital accommodates about 330 patients. 
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In the grounds are the residences of the house-physicians 
and interns (7), the superintendent (8), and the chief 
surgeon (9); the chief doctors live in the town. 

Additions now needed include a department of 
obstetrics and gynecology, a new infectious-diseases 
department, possibly a small eye clinic, and decidedly 
more living quarters for the staff. Unfortunately, 
however, these wants cannot be realised for some time 
yet, owing to the country’s economic difficulties. 

At present the hospital serves a population of about 
70,000. It should be added, however, that in Roskilde 
there is also a private Catholic hospital with 100 beds, 
and that the other municipality in the county—Koge— 
has a small hospital with 60 beds. 

In the year 1934, before the hospital was divided into 
two major departments, 2500 patients were admitted : 
ten years later, in 1944, admissions totalled 6000. In 
1934, 1092 patients with surgical lesions were admitted, 
and in 1944 about 3000—almost a threefold increase. 
Since the population increased by only about 5000 
during these ten years, the increased number of admissions 
must be attributed to the greater readiness of sick persons 
to enter hospital, perhaps to the specialisation at the 
hospital, and possibly in some degree to the attractive 
conditions in the new building. 


MEDICAL STAFF 


The medical staff comprises 19 doctors, including 
4 chiefs (surgeon, physician, otologist, and radiologist), 
and 15 resident doctors, physicians, and interns—5 in 
the surgical department, 5 in the medical department, 
2 in the ear clinic, 2 in the tuberculosis dispensary, 
and 1 in the X-ray department. In addition, a consult- 
ing ophthalmologist is attached to the hospital; he is 
entitled to admit and treat ophthalmological cases in the 
department of surgery, but not as private patients. 
Finally, we may call on other consultants—for example, 
a neurologist—in doubtful cases. 

The chiefs have a fixed salary of about £1300 a year. 
Besides their hospital work they are allowed to hold 
private consultations at the hospital; when requested 
by private practitioners they may visit patients outside 
the hospital, but such requests are rarely made, and in 
the case of the surgeon hardly ever. 

The other members of the staff are divided into two 
groups: resident doctors and interns (more recent 
graduates). Appointments for first resident doctors 


are limited to five years ; for second resident doctors to 





Fig, 2~The main entrance: treatment wing on the left, and part of the ward-block on the right. 
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Fig. 3—The ward-block, looking south 


three years; and for interns to six months or one year. 
This limitation, which was imposed at the request of the 
Society of Junior Doctors, is designed to give each 
a fair chance of gaining hospital experience. Hitherto 
the salaries of these younger men have been small ; 
but recently they have been considerably increased. 
Every resident doctor has a flat in the hospital; the 
interns have their own quarters and are given 
board and other emoluments. 


NURSING STAFF 


The nursing personnel are supervised by two head 
nurses and an assistant head nurse. Each section of the 
hospital is supposed to take 30 patients; but unfor- 
tunately the, department of surgery is nearly always 


, greatly overcrowded. Each section is in the charge of 


one sister, three assistants, who are trained nurses, 
and six probationers. The operating-theatres are staffed 
by a sister, four assistants, and two probationers. 

During the latter part of the war, and even more 
since then, it has been almost impossible to obtain the 
required number of nurses; the health authorities are 
trying to find a solution to this grave problem. 


ADMINISTRATION 

The hospital is managed by a 
board of eight directors elected by 
the county and town councils. 
This board meets four times a 
year; the departmental chiefs 
attend the meetings but have no 
vote. The board appoints a 
business committee of five, who 
settle day-to-day affairs. The 
chiefs are occasionally summoned 
to their meetings but take no part 
in their decisions. 

Management is in the hands of 
a superintendent who is also secre- 
tary of the committee ; the number 
of his staff has swollen lately, 
partly because of the intricate 
rationing system. 


PAYMENT BY PATIENTS 
Patients living in the district 
served by the hospital make a 
comprehensive payment of 6s. 6d. 
a day in the wards and 10s. a day 
in single rooms. Patients living 
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in other counties pay 12s. and 18s. a = der, respec inde. 
and a fee to the chief doctor. 

Denmark has a number of health-insurance societies, 
to one or other of which 80% of the population belongs. 
The societies pay hospital chernde for their members ; 
and by law the amount charged to them is only half of 
the ordinary rates. 

In recent years the State has granted a small sum to 
all public hospitals in Denmark ; hitherto this has been 
at the rate of 3s. per inhabitant each year, but the 
contribution is now being increased to a total of about 
£2,000,000, or about 10s. per inhabitant. 

Expenses have risen during and since the war; and 
each patient now costs the hospital about £1 a day. 
The deficit, amounting to about £50,000 a year, is met 
through local taxation. 


Public Health 


"Brighton Sanatorium aikaibty 


* Last September, at the request of Brighton corpora- 
tion, Dr. N. R. Beattie, on behalf of the Ministry of 
Health, held a public inquiry into complaints about the 
patients’ food and the medical administration of the 
borough sanatorium, with special reference to the death 
of a patient three weeks after her discharge. In the 
report sent to the corporation last month the Minister 
said that he did not consider that these last graver 
charges had been substantiated, but he added that 
general conditions at the sanatorium were unsatisfactory 
owing to the unsuitability of the premises. He was, how- 
ever, satisfied that the medical and nursing staff carried 
out their work as efficiently as conditions allowed. 

On the other heads the report is less reassuring. Of 
recent years the service of food has not always been “ of 
the standard which should have been maintained even 
when account is taken of war-time difficulties.””’ Since 
1943, the report continues, there had been improvements, 
but ‘‘ much dissatisfaction among the patieats could have 
been avoided if closer and more constant attention had 
been given to the quality, preparation, and service of the 
food.”’ The report also criticises the Hospital service 
subcommittee and health committee of the corporation~ 
for not giving ‘‘ sufficiently careful attention to the com- 
plaints laid before them (however ill founded or exag- 
gerated they must have thought them to be) and because 
they showed less than proper consideration toward those 
who lodged the complaints and failed to give them 
sufficient opportunity of being heard.”’ 


Food-poisoning in London 


Enterocolitis due to Salmonella typhi-murium was 
diagnosed last month in 4 children from a single household 
at Hammersmith, of whom 2, aged seven months and 
twenty months, died. Investigation showed that of 13 
people in the house 11 were infected with the organism. 
The source of infection has not been identified ; possible 
sources were said at the inquest to be mice, and egg- 
powder used in making a Christmas cake. 


Notifications of Infectious Diseases 
ENGLAND AND WALES 
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Letters to the Editor 


TO THOSE UNDER FORTY-FIVE 


Str,—My reply to Mr. Rutherford Black and to 
Dr. L. P. Gray resolves itself into a statement of belief. 

Our lives are changing and we must adjust our ways 
to the new conditions. We no longer believe that we 
are born with unequal rights, and that some by the mere 
fact of birth are entitled te more of this world’s goodness 
than those born among the lower orders. The former 
organisation of our profession suited the Tudor doctrine 
of ‘‘ degree ’’’ with its ‘‘ priority and place”’: the new 
health service is an attempt to suit ‘‘ equality’? and is 
‘** dedicated to the proposition that all men are created 
equal.’”’ This is the principle to which the nation has 
put its seal. To this principle we must apply that of our 
profession : “to do the best for our patient that is 
before us. . 

Our function is to build up the new health service 
from within, with just those same principles of good, 
kind, and true care of our patients as we gave under the 
old organisation. That is-within us; you cannot give 
that by an Act of Parliament or by rules and regulations 
—nor can you destroy it by them either, There will be 
risks ; there will be difficulties ; there will be faults to 
be thrashed out in every area of the land, north and south, 
agricultural and industrial, each in its own area distinct 
from.every other. Let’s get down to these ; but to do so 
we must get in it first. 

I still believe that, at their meeting that is to follow 
the counting of the votes, the council of the B.M.A. will 
decide to advise their followers to join; and that they 
will do so the more if they have a majority at their back. 
This will need courage ; but it will be the statesmanlike 
thing to do. To give way, to come in, and then to settle 
down to discussion of details 

Today this country is in a position of danger unequalled 
since the summer of 1940. There is no titan of heroic 
mould to call us to unity ; nor would unity be a solution, 
for the difficulties are within the State, and not from 
without. Such dangers need compromise, not fighting : 
and one form of compromise is for the section ofthe 
community to give way when discussion has come to an 
impasse, as it has here, rather than place the personal 
ceconomy of its members, and the traditions of its class, 
before the good of the nation. 

London, W.1. 


” 


T. B. LAYTON. 


THE NEED FOR AGREEMENT 


Str,—The réle of the peacemaker is not an enviable 
‘one, for he is liable to attack from both sides. Yet peace 
comes in the end. The differences between the opposing 
sides of the National Health Service Act must be adjusted 
some day. The important point is how it can be done. 

The real differences are on only three points—the 
payment of a basic salary to practitioners, the abolition 
of the sale of practices, and the right of appeal. 


1. The possibility that the National Health Service will 
develop into a whole-time salaried service is feared by the 
whole profession, and in the basic salary they see the thin 
end of the wedge. Their fears would disappear if it were 
stated plainly that the basic salary will never form the whole 
of the general practitioner’s remuneration. 

2. Many practitioners have locked up a part of their capital 
in buying their practices and have looked forward to being 
reimbursed by their sale on retirement. They ‘donot yet 
know on what basis they will ‘be compensated, and they 
object to the threat that unless they come into the scheme 
by July 5 they will get no compensation at all. There is no 
excuse for such a threat to a body of men who are exercising 
the right of choice given them under the Act. The practitioner 
is indignant at what he considers blackmail. 

3. The right of appeal to the courts ‘might concern anyone, 
but will actually concern very few. There can be no argument 
against it if there is any belief in Bricish justice. 


Apart from these objections the Act is probably 
favoured by the profession. But if it is put into force 
without agreement neither side will benefit and the 
public will suffer. Even if there are enough doctors to 
work it, and the rest of the profession are forced to come 
in beaten, there will be constant friction, difficulties will 
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be raised on all sides, and the Government will be in a 
position it should go any lengths to avoid. 

Three courses seem to be still open. The first and best 
would be for the two sides to meet again before the 
results of the plebiscite are known, and in a spirit of 
conciliation adjust their differences. These must be 
adjusted sometime and it is better done without com- 
pulsion. The second would be to await the result of the 
plebiscite, after which the side in the stronger position 
should approach the other with the same end in view. 
The third and worst would be to have a trial of strength. 
Are the leaders on both sides so deficient in resource that 
they cannot come to the amicable agreement they both 
desire ? 

London, W.1. 


DuUNCAN C. L. FITzwILiLiAms. 


FATALITIES FROM TRIDIONE 


Sir,—In an annotation last week you referred to 
deaths following the use of ‘ Tridione’ and said that at 
Stockport a girl of nine years died in seven days of a 
“* disease of the blood.” 

The cause of death in this case, determined at post- 
mortem examination and recorded by the coroner, was, 
in effect, toxzemia secondary to acute exfoliative derma- 
titis. The child, who had been under treatment with 
tridione for attacks of petit mal, was admitted to 
Stockport Isolation Hospital with the skin condition in 
severe form and died a few days later. Blood-counts 
taken after her admission were within normal limits 
and showed no evidence of agranulocytosis or other 
disorder of the biood. 

JOHN C. KERRIN 


Stepping Hill Hospital, Stockport. Pathologist. 


PLANTAR WARTS 


Srr,—I have read Mr. McLaughlin’s article (Jan. 31) 
with great interest, for although I am now a medical 
student I have had nearly fifteen years’ experience as 
a chiropodist and have successfully treated many 
hundreds of cases of this condition. 

Although I see the obvious advantages of the technique 
described (and in fact intend to use it for suitable cases 
when I am qualified), I would suggest that the doctor 
who, from pressure of other work or lack of enthusiasm 
for minor surgery, does not intend to adopt it can safely 
refer his case to an experienced registered medical 
auxiliary chiropodist. My reasons for making this 
suggestion are : 

1. The r.M.A. chiropodist receives a very thorough 
training in the treatment of verruca pedis, for in a busy 
practice he has to deal with it almost daily. 

2. Adequate chiropodial treatment does not involve the 
*‘ endless visits ’’ mentioned by Mr. McLaughlin, six treat- 
ments or less being sufficient in most cases. A colleague of 
mine with wide experience as chiropodist to a large catering 
organisation recently completely cured a case presenting 
more than fifty verruce on the two feet in five treatments 
and, moreover, without any loss of working-time by the 
patient ; this was possible because good chiropodial tech- 
nique includes the proper padding of the foot to cushion or 
relieve from weight-bearing all the affected areas—an 
undertaking which often requires considerable skill. 

3. The early diagnosis of the condition is by no means 
easy ; and the doctor, with his wider interests, cannot, be 
expected to recognise this “ trivial lesion ’’ when it may be 
no larger than a pin-head. Early recognition is important, 
however, especially in children and young adults using 
swimming-baths or undertaking other communal activities 
with bare feet.; A timely word to the headmaster of a 
boarding-school can avert the epidemics of plantar warts 
which are so prevalent in these and similar institutions. 

4. In certain cases, as in the aged or extremely nervous, 
the combination of gradual excision and’ potential (chemi- 
cal) cautery which is practised by most properly trained 
chiropodists can be said to be advisable in order to avoid 
even “a minor surgical operation.” 


I was astonished to learn that this condition is ‘“‘ widely 
regarded as intractable and worthy of the radiotherapist’s 
most ardent efforts ’’ and that as a result of treatment 
by irradiation radionecrosis is by no means uncommon. 
It is because of this that I have suggested that the 
registered medical auxiliary chiropodist, by virtue of 
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his training in, and concentration on, a small aspect of 
medical work, has a contribution to make in the treat- 
ment of, verruca pedis which should not be despised, and 
which in many instances can relieve the busy medical 
practitioner of an unnecessary burden. 

London, W.1. JoHN F. SANTER. 


Str,—From my own experience I can endorse Mr. 
McLaughlin’s statement that in the treatment of warts 
curettage and diathermy is most successful. 

There are two further methods which also rarely fail. 
One is hypnosis; 2-4 sittings only are required, and 
after a few weeks the warts shrink> and fall off. This 
method proved so successful. even with. multiple warts, 
that the German army, although very conservative 
about new treatments, had warts treated in this way. 
The other method is to infiltrate the wart thoroughly 
with 70% glucose injected through a fine needle. If 
this is repeated daily for 4 or 5 days the wart will come 
off easily. 

London, W.11. Wi 


SMOKING IN SANATORIA 


Smr,—From long and varied experience in the treat- 
ment of pulmonary tuberculosis in sanatoria, Dr. Todd 
and Dr. Wittkower (Jan. 10) conclude that ‘‘ no harm 
can come to the ordinary type of patient by allowing 
a maximum of five cigarettes, or two pipefuls of tobacco, 
daily.” About 70% of smokers inhale ; and in my experi- 
ence the fewer cigarettes a smoker takes, the more deeply 
he inhales the smoke. Be that as it may, it is incon- 
ceivable that the repeated application of the irritant and 
toxic fumes of smouldering tobacco to healthy, let alone 
to diseased, lung tissue should be thought by experienced 
medical men to do no serious harm; yet this appears 
to be the general view since smoking is now permitted 
in almost all sanatoria and hospitals in this country. 

I have been studying the action of tobacco smoke on 
the human organism for over 20 years, and I think it 
probable, not only on theoretical grounds but in view 
of the definite improvement in the great majority of 
patients with chronic pulmonary tuberculosis whom | 
have persuaded to give up smoking, that the grave 
position in which we find ourselves in this country in 
regard to the prevention and cure of pulmonary tuber- 
culosis may well be directly related to the failure of our 
profession to prevent and cure the habit of smoking 
tobacco. 

There is, I suggest, urgent need for an objective 
assessment of the progress made by two large, and as 
nearly as possible similar, groups of tuberculous patients 
under treatment in sanatoria, one observing a strict 
non-smoking régime and the other smoking five cigarettes 
a day. The assessment should be made by non-smoking 
doctors for reasons which I have given elsewhere,’ and, 
in order to eliminate psychological factors, neither 
patients nor their attendants should know that an 
investigation is being undertaken. 

Wallasey. 


EMOTIONAL EFFECTS OF -ILLNESS 


Str,— Your annotation on Jan. 24 advocated a team, 
including a psychiatrist and social worker, in the treat- 
ment of anterior poliomyelitis and of those surgical cases 
where presumably the surgeon cannot exploit “ the 
transference situation.” 

While the psychological aspects of a case should clearly 
receive attention, I would ask: (1) Why this jargon ? 
What does exploiting the transference mean in this 
context other than the surgeon exploiting the patient’s 
confidence in him? (2) Why the growing tendency to 
believe that a psychiatrist is needed to perform tasks 
which any competent doctor with a sympathetic under- 
standing of his patient’s anxieties can perform? (3) Why 
are psychiatrists always expected to work in teams ? 
This has intriguing possibilities, and perhaps we shall 
yet see merit recognised by the award of .a Maudsley 
cap or a Bethlem blue; but I fear there are occasions 
when a cynic might argue that the ‘most appropriate 
colours for us would be rose—with no offence to that 
august body—already belonging to the M.C.C. 

London, W.1. W. LINDESAY NEUSTATTER. 


WITTENSTEIN. 





LENNOX JOHNSTON. 








1. Johnston, L. Brit. med. J. 1947, i, 827. 
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PHARMACY OF SODIUM p-AMINOSALICYLATE 


Str,—I should like to comment on some of Dr. 
O’Connor’s observations in his letter of Jan. 31. 

The preparations referred to in my article ' were made 
in November, 1946, using some of the first material 
produced in this country ; and I am well aware that it 
was far from pure. Actually two samples, which differed 
in purity, were then obtained, and the less pure one 
was a dark brown, odorous powder which was not 
considered fit to use. The other sample, as described in 
my paper, consisted of cream-coloured crystals meltin 
at 140°C ith decomposition). A recent sample obtaine 
from Ward, Blenkinsop’s laboratories, which was a white 
crystalline powder and presumably intended to .be the 
pure material, was also found to have a melting-point 
of 139-141°C (with decomposition)—not 150°C as Dr. 
O’Connor states. Several readings were taken by different 
workers to make certain of this. A further sample 
obtained recently from another firm was found to undergo 
some decomposition at 137°C, but did not finally melt 
until 150°C. 

With regard to the method of preparation of the 
sodium salt, when my experiments were made there was 
no information in this country on the pharmacy of the 
drug, Lehmann’s paper merely stating that a 10% 
aqueous solution had been used. The method then 
evolved was thought to be the most rational in the light 
of existing knowledge of the compound’s properties. 

I consider that Dr. O’Connor’s sweeping statements 
about the deleterious effects of strong alkalis should be 
substantiated by figures showing the difference in activity 
between solutions prepared by different methods, with 
details of the tests used. He states that excess alkali 
causes hydrolysis, but I fail to see what hydrolysis of 
the sodium salt can occur in alkaline solution. 

I have learned from later work that decarboxylation 
does occur on heating the drug, and I agree that auto- 
claving is not the best method of sterilisation, since after 
this treatment the pH of the solution rises to about 8. 
I doubt whether much decomposition takes place when 
the solution is in sealed ampoules and carbon dioxide 
cannot escape. Nevertheless, filtration appears to be 
the method of choice. 

The drug undoubtedly shows much promise, and, since 
most of the clinical work so far reported has been done 
with the brown “ impure ”’ preparations, Dr. O’Connor’s 
statement that solutions must be practically water-clear 
to be fully active cannot be accepted without further 
proof. It would be unfortunate if the value of the drug 
were reduced by faulty pharmaceutical technique, and 
further work is therefore essential. 


University College Hospital, 


T. D. WHITTET 
London, W.C.1. 


Chief Pharmacist. 


ARTIFICIAL PNEUMOTHORAX 


Srr,—The article by Dr. Maclean and Dr. Gemmill 
(Jan. 31) is of considerable interest to clinicians who 
have to cope with large numbers of patients in need of 
active treatment and for whom there is no immediate 
prospect of a sanatorium or hospital vacancy. Indeed, 
the present position (6 or more months’ wait before 
admission in many areas) compels a reorientation of 
outlook, and attention has naturally been increasingly 
focused on the possibilities of outpatient treatment. 
It has become obvious that a good deal can be accom- 
plished, given certain limited resources. These include 
the reservation of hospital beds for the tuberculosis 
officer (under his direct control); means whereby a 
phrenic crush can be readily and competently performed ; 
an efficient car-hire service; and the supply of home 
helps where needed. 

ile it is of course perfectly feasible to initiate 
active treatment in the patient’s own home, I feel that 
it is better that primary procedures should be undertaken 
in hospital, where facilities are better, especially in 
the event of an emergency. Refills can be performed 
either at home or in the clinic—preferably the latter 
since X-ray screening at fairly short intervals is desirable. 

It is as well, perhaps, to re-emphasise that pneumo- 
thorax therapy requires very particular care both in 
the selection of cases and in management, even under 


1, Whittet, T. D. Pharm. J. 1947, 105, 133. 
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hospital conditions. The dangers are too grave to be 
overlooked, and the fact that 3 patients died from 
spontaneous - pneumothorax in the relatively small 
Glasgow series is a salutary reminder of the possible 
pitfalls. Fluid formation, with the ever-present risk 
of empyema, is the other serious consideration. 

In view of the not inconsiderable risks associated with 
‘* outpatient’? pneumothorax therapy many clinicians 
have resorted rather more often to diaphragmatic 
elevation by means of pneumoperitoneum, with or 
without supplementary phrenic crush, as a safer and 
more reliable method of active treatment for the patient 
with early cavitation. The results are often extremely 
satisfactory and serious complications are comfortingly 
rare. The combination of diaphragmatic elevation and 
bed rest is in fact particularly suitable for many recently 
diagnosed cases of pulmonary tuberculosis, and while 
not in itself necessarily all that is required, it has at 
any rate the advantage of placing the patient in a more 
favourable position for subsequent measures should these 
prove necessary. 

Finally, for outpatient treatment the clinic staff must 
be sufficient; and additional medical assistance may 
be required. 

Redhill Chest Clinic, 


NORMAN MACDONALD. 
Edgware, Mddx. 


BREAST-FEEDING 


Stmr,—In your annotation on breast-feeding (Jan. 31) 
mention is made of shields to improve malformations 
of the nipple. I am said to “‘ quaintly term ”’ these ‘‘ a 
simple orthopzdic appliance.”’ But they are simple to 
use ; they are applied to the breasts ; and my dictionary 
gives as a definition of orthopedics ‘‘ the correction or 
prevention of deformities in children, or in persons of 
any age.’ My description is thus accurate; there is 
nothing quaint about it. 

I am so much in agreement with all the rest of the 
annotation that I trust you will not think me merely 
touchy in asking leavé to contradict your annotator on 
this point. But I fear his wording may produce an 
unfavourable impression of the appliance’s usefulness. 


Tunbridge Wells. HAROLD WALLER. 


TEACHING APPOINTMENTS 


Str,—** M.R.C.P.”’ chose badly when he instanced 
(Dec. 27) Sir William Osler’s career to support the case 
against appointing laboratory-trained workers to clinica) 
teaching posts. 

As a young man of 28, and though a laboratory 
worker by training and experience, Osler was appointed 
professor of medicine at McGill. Osler spoke of it thus?: 


“Four years in the post-mortem room of the general 
hospital, with clinical work during the smallpox epidemic, 
seemed to warrant the Governors of the general hospital 
in appointing me, in 1878, full physician, over the heads 
—it seems scandalous to me now—of the assistant 
physicians. The day of the election I left for London 
to take my M.R.c.P. and to work at, clinical medicine.” 


Three months later Osler started his career as a 
clinical teacher, simultaneously directing the newly 
opened physiological laboratory. That Osler was a 
successful teacher of medicine is beyond dispute; in 
the 1870’s he could hardly have been a biochemist, but 


‘I think we must count him a good lab. man. 


Cambridge. R. M. MAYOn-WHITE. 


TREATMENT OF LEPROSY 


Str,—At the meeting of the Royal Society of Tropical 
Medicine and Hygiene reported in your issue of Jan. 31, 
several speakers directed attention to the lack of hospital 
facilities for people suffering from leprosy in this country. 
Emphasising this, the President, according to your report. 
said that in the past there was limited accommodation 
for lepers at the Seamen’s Hospitals but that such 
accommodation was no longer available. While agreeing 
that suitable accommodation for lepers is inadequate 
I think the remarks quoted do an injustice to the Seamen’s 
Hospital Society. During the last two years to my 





1. Cushing, H. Life of Sir William Osler. Oxford, 1925; vol. 1, 
p. 166 
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posal needed there have: beet admitted to the 
various hospitals of this society 7 cases of leprosy, in 
addition to others treated in the outpatient departments 
of these hospitals. Furthermore no patient suffering 
from leprosy and requiring admission to hospital has 
been refused admission to one of these hospitals; in 
fact two cases, pending further arrangements for their 
long-term care, are at this moment receiving inpatient 
treatment in one of the hospitals of the Seamen’s Hospital 
Society. 
London, W.1. 


TREATMENT OF ARTHRITIS BY INTRA- 
ARTICULAR INJECTION 


Sir,—On reading the article by Dr. Baker and Dr. 
Chayen (Jan. 17), I find that among 54 cases there were 
13 failures and 14 successes, with the rest more or less 
evenly distributed. Analyses of treatment by other 
methods show proportions not unlike these ; and indeed 
some methods have a higher percentage of cures and a 
lower percentage of failures. Every clinician is aware, too, 
of the sudden and unexplained improvement in the 
condition of rheumatic patients from time to time, and 
of the relapses which unfortunately follow. The duration 
of these remissions and relapses is extremely variable, 
but it is not uncommon for a patient with osteo-arthritis 
of the hip, without any local treatment, to remain 
symptom-free for 2-3 years. 

The article by Baker and Chayen leaves the following 
points unexplained : 

1, There is no clear evidence that the 10 ml. of injected 
fluid enters the joint and is theré retained long enough to 
be useful. 

2. Even if the fluid were retained, every single drop would 
be squeezed away from between the two articular surfaces, 

3. The condition of the peri-articular and investing struc- 
tures is not mentioned. Often one finds myalgic spots in 
association with severe osteo-arthritis of the hip, and injection 
of a few drops of procaine solution into these areas will give 
greatly increased movement and relief from pain without 
affecting the joint itself. Some of the successes following 
injection may be due to the procaine solution passing out along 
the track of the needle and affecting myalgic areas. 


During the past eight months I have been trying a 
different form of treatment, details of which I hope to 
publish soon. The results, up to date, are encouraging, 
but I shall attach no real significance to them unless I 
can prove them to be better than those of other methods 
of treatment used during the same period. 

London, W.1. WILLiAM W. Fox. 


CENSORSHIP 


Srr,—I have hesitated to add to the wealth of corre- 
spondence on this subject, but a misleading letter from 

West Africa’? (Feb. 7) calls for comment. One of 
the advantages of the Colonial Medical Service is free- 
dom of publication of matters of general interest, which 
includes medical subjects, provided that such publication 
does not refer to political or administrative problems. 

This dispensation is not widely known among members 
of the Service, and the practice of submitting medical 
articles to the Director of Medical Services is encouraged 
by the headquarters’ staff. Copies of Colonial Regulations, 
however, are distributed to all new entrants to the 
Service, and those who take the trouble to read them 
will realise that their purely clinical articles need not 
be submitted for criticism by an uninformed adminis- 
trative staff. Colonial Regulations (1945), part 1, no. 57, 
reads as follows : 

** An officer shall not without the express permission of 
the Secretary of State or of fhe Governor act as the editor 
of a newspaper nor take part directly or indirectly in the 
management thereof nor publish in any manner anything 
which may be reasonably regarded as of a political or 
administrative nature. He may however publish in his 
own name matter relating to subjects of general interest.” 


Is it too much to hope that, when agreement has been 
reached over the principles of the National Health 
Service, our negotiations will ensure that freedom of 
publication will prevail in this coufhtry as elsewhere ? 


De artment of Surgery, FrRANc!Is E. Stock. 
niversity of Liverpool. 


F. MURGATROYD. 


CENSORSHIP 
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DIET AND DISEASE 

Sir,—It is always refreshing to read descriptions based 
on original observations. In Dr. Duncan’s stimulating 
article of Dec. 20 I was specially interested in his refer- 
ences to rheumatic fever. Although he does not give 
exact population statistics, he refers to a ‘“‘ much larger ”* 
number than 350 susceptible children whom he observed 
for 14 years in an isolated community. . He also states 
that during the same time he has not seen a single case 
of rheumatic fever, rheumatic endocarditis, myocarditis, 
pericarditis, or chorea either in children or in the whole 
adult population of the Yukon territory. In his opinion 
tonsils are as large and septic, and the streptococcus 
as big a nuisance, in Dawson as elsewhere. Overcrowding 
and housing conditions seem to be very bad, and the 
children of large families sleep and live during the hot 
summer, and in the dark dayless winter with a tempera- 
ture 70° below zero, in very small cabins. He attributes 
the freedom from rheumatic infection to their diet 
consisting mainly Of meat, fish, and eggs. 

It been demonstrated! that the frequency of 
recurrences and also the severity of rheumatic infection 
bears some relationship to certain deficiencies in the diet. 
In further investigations? it was found that in well- 
nourished rheumatic children the plasma carotene and 
vitamin-A values in the inactive stage equalled those 
of the healthy children although in poorly nourished 
rheumatics these values were lower. In the active 
phase of the disease however the plasma carotene and 
vitamin-A levels were considerably lowered. Investiga- 
ting the effect of improved diet on the recurrence of 
attacks, Coburn * found an incidence of 38% in a group 
of rheumatic children living on the usual poor diet in 
New York. Reinforcement of the diet with milk, eggs, 
meat, vegetables, fruit, butter, and halibut-liver oil 
was followed by a fall in the relapse-rate in one group of 
children to 6°75 °% %, in another group to 5% 

In association with A. L. Jacobs, T. Moore, I. M. 
Sharman, and C. E. Thornton similar experiments have 
been carried out on a large number of rheumatic subjects 
during the last three years. Preliminary reports were 
presented to the Nutrition Society,‘ and some further 
aspects of these investigations were discussed by me 
in a paper on Nutrition and Resistance to Infection 
at the Royal Society of Medicine on Dec. 10, 1947. 
Our results seem to confirm Coburn’s experience that 
in subjects suffering from rheumatic infection the 
vitamin-A values are lowered and that this lowering 
is in relation to the intensity of the rheumatic attack. 
Some of the available data suggest that the persistent 
lowering of plasma vitamin-A levels ultimately leads to 
a severe depletion of the vitamin-A reserves. The full 
evaluation of our investigations and the planning of 
further: controlled experiments is now in process and 
detailed results will be published at an early date. It is 
fully appreciated that our investigations deal only with 
a part of the claims made by Dr. Duncan, but our 
suggestions for further research also include other 
nutritional factors. 

Overcrowding and bad housing have been repeatedly 
incriminated as main causal factors in rheumatic infection 
during recent years. I should like therefore to draw 
special attention to Dr. Duncan’s remarks about the 
overcrowding and bad housing in the Dawson area 
associated with the complete absence of rheumatic 
infection. I should also like to mention that between 
the wars there was an unexplained and striking difference 
in the severity and in the mortality-rate of rheumatism 
among the child populations of Holland and Great 
Britain, although there was little difference in over- 
crowding, climate, race, and age between the affected 
populations of these two countries. This discrepancy 
was repeatedly commented on, and some suggestion 
was actually raised * ® that an inadequate diet in Britain 
was a significant feature. 


269 





London, W.1. Z. A. LEITNER. 
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Obituary 
HENRY LINDO FERGUSON 


KT., C.M.G., M.D. DUBL., F.R.C.S.1., F.R.A.C.S. 


By the death of Sir Lindo Ferguson on Jan. 22, in his 
90th year, New Zealand lost one of the most distinguished 
medical men who ever practised in that country. An 
Irishman, he was educated in Dublin and won a gold 
medal in his arts course at Trinity College. He qualified 
at the Irish Colleges in 1880, and three years later 
became F.R.C.S.1. While still a student at the Adelaide 
Hospital he was advised to take up eye work; he was 
early appointed assistant ophthalmic surgeon to the 
Richmond Hospital and assistant surgeon to the National 
Eye and Ear Dispensary, and he became a private 
assistant to the then oculist to the Queen in Ireland. 

For health reasons he decided to go abroad, and he 
chose Dunedin on account of the recently opened medical 
school there. He was appointed ophthalmic surgeon 
to the hospital in 1884, lecturer on his subject at the 
school in 1886, and professor in 1909. He was the first 
trained ophthalmic surgeon to establish himself in 
either Australia or New Zealand, and he soon acquired 
a very large practice, patients coming to him from 
all over the country and also from. Australia—a long 
journey for such a purpose at the time. In addition 
he served at different times on the University Council, 
the Board of Health, the Medical Council, and other bodies. 
The first modern hospital wards in New Zealand were built 
practically to his specification at Dunedin Hospital. 

In 1914 he was appointed dean of the faculty of 
medicine, to the duties of which he gave himself with the 
most unselfish devotion and with great detriment to his 
practice. Directly after his appointment the war began, 
with all the now-familiar difficulties. The school, 
which had been built up from zero in about forty years, 
in 1914 contained about 150 students; and these 
numbers were more than doubled within five years. 
Naturally a great deal of reorganisation and many 
new buildings were required. Two separate buildings— 
for pathology and bacteriology, and for anatomy and 
physiology—were soon put up, and the medical course 
was extended from five to six years. These things could 
not have been done without the utmost persistence on 
the part of the dean, at a time of great financial stringency 
and against considerable opposition. He besieged 
cabinet ministers, travelled overseas at his own expense 
to inspect medical schools—forty of them—in Great 
Britain, Australia, and the United States, and collected 
endowments of about £100,000, to which he himself was a 
generous contributor, His life’s interest was in medical 
education, and he lived to see the school to which he gave 
such devoted service an institution fit to stand comparison 
with any in the Empire for the quality of its graduates. 

In addition he was an excellent citizen, and was 
president of the art gallery up to the time of his death. 
He was appointed c.m.G. in 1918, and was knighted in 
1924, being the first medical man in New Zealand to 
receive such a distinction for other than military services. 
He was also hon. M.D. of Melbourne and hon. F.A.C.s. 
In 1918 he proposed the formation of a New Zealand 
branch of the B.M.A., and this was established the next 
year; he served as president both of the Otago division 
and of the New Zealand branch. He was an original 
member of the Royal Academy of Medicine in Ireland 
and of the Ophthalmological Society of the United 
Kingdom, the first patron of the New Zealand Ophthal- 
mological Sociéty, an hon. member of the Ophthalmologi- 
cal Society of Australia, and a foundation fellow of the 
Royal Australasian College of Surgeons. He retired in 
1937 and was made emeritus professor in the university, 
and consulting ophthalmic surgeon to the hospital, where 
new specialist wards were named after him. 

He was a man to whom one might take any difficulty 
and be assured-of the sympathetic hearing, the wise 
counsel, and the practical help of a loyal colleague and 
grecrems friend. 





Abstracts of the proc oceedings of the Tuberc ulosis ‘Aasoc iation 
and the Tuberculosis Society of Scotland at their joint annual 
conference in Edinburgh last July have been published as a 
pamphlet. 
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Notes and News. 


DIABETES IN BERGEN 


As the behaviour of diabetes changes in response to new 
modes of treatment and other influences, we need from time 
to time, to disembarrass ourselves of textbook orthodoxy 
and see for ourselves what is happening today to the patient 
himself. Such a tour of inspection has been undertaken by 
Dr. Per Hanssen, whcse monograph ! deals with an investiga- 
tion in Bergen, Norway. In this town of about 100,000 
people the diabetics studied numbered 794, of whom 392 
died in the period 1925-41 and 402 were still alive in 1941. 
Only 58°% of the deaths among male diabetics and 68%, of 
those among females were registered as deaths from diabetes. 
Since the introduction of insulin official returns have become 
less and less reliable as an index to diabetes mortality, and 
Hanssen suggests that the death certificate for a diabetic 
should state either that death was due to diabetes or that it 
was due to some other cause in the presence of diabetes. 
Comparing his material with Joslin’s, he finds that the 
commonest age of onset for diabetes is 5-10 years later in 
Bergen than in the United States. He has been unable to 
confirm the observation by Joslin and his associates with 
regard to the high frequency of radiologically demonstrable 
arteriosclerosis in diabetics. Other investigations dealt 
with in this Norwegian study concern the duration of 
diabetes, its complications, and the causes of death since the 
introduction of insulin treatment. 





FACULTY OF DENTAL SURGERY 


THe board of the faculty of dental surgery of the Royal 
College of Surgeons held its first dinner on Jan. 30, when it 
entertained some of the senior members of the dental profession 
who have recently been elected to the fellowship in dental 
surgery. Sir Alfred Webb-Johnson, who was in the chair, when 
proposing the health of the guests, reviewed the history of the 
college and stressed the important part which the new faculty 
and fellowship in dental surgery will play in its future. Mr. 
A. E. Rowlett replied for the guests, and Prof. R. V. Bradlaw 
(the dean), Sir Frank Colyer, and Mrs. Lindsay also spoke. 


STREPTOMYCIN SUPPLIES IN THE U.S.A. 


Exports of streptomycin from the United States were 
expected to reach 1,200,000 g. in January, an increase of 
300,000 g. over the December quota. According to British 
United Press the total amount of streptomycin produced 
in the U.S.A. reached 1,660,000 g. in December, almost 
double the output of August, 1947. For the whole of 1947 
the production total was 9,687,049 g., eight to nine times the 
1946 output. 


University of Cambridge 
On Jan. 30 the a degrees were conferred : 


M.B., B.Chir.—M. 8S. Adams,* P. 5. Andrews,* C. P. Atkin,* 
I.G: Bennette, H.C. H. Sina, *M. D. M. Bowen,* P. H. Bright,* R. W. 
Brown,* M. H. Clement,* D. Cooper,* J. ve Cox,* J. H. Cule,* E. H. 
Reoe,” J. M. Frew,* R. G. Gibbs, Ww. . Ingham,* N. H. Harrigs,* 
0. KE. F. Hodgson,* D. A. P. Hunt, G ta” & Johnson,* R. V. Knight,* 
F. R. Lambert, * Walter Lewis,* J. E. MaclIver,* R. K. Mason, 
John Prestt,* L. C. Robson,* M. ’ Russell,* J. D. Seott,* B. E- 
Shar? P. Hi. A. Sneath,* K. ©. G. Taylor,* M. B. Thompson,* 

). H. H. Walford,* G. R. Walker, B. ‘. Watney,* Donald Whitfield. 

* In absentia. 


During January the title of the degrees of M.B., B.CHIR. 
was conferred on B. Jones and A. E. Perkins. 


University of Edinburgh 
Dr. Robert McWhirter has been appointed to the Forbes 
chair of medical radiology which has lately been established. 


Dr. McWhirter, who is director of radiotherapy at the Edinburgh 
Royal Infirmary and lecturer in radiology in the university, 
graduated M.B. at Glasgow in 1927, taking his F.R.c.8.E. in 1932, 
and the D.R.M.R.E. a year late?. In 1939 he was elected F.F.R. 
After qualifying he studied radiology at the Mayo Clinic in America, 
before taking up a British Empire Cancer Campaign research student - 
ship at the Holt Radium Institute in Manchester. Later he was 
appointed chief assistant to the X-ray department ‘of St. Bartholo- 
mew’s Hospital. Dr. McWhirter has published papers on cholecysto- 
graphy, and on radiosensitivity in relation to time intensity factor. 


University of Birmingham 


Dr. Harold Scarborough, lecturer in the department of 


medicine, has been granted the title of reader. 





1. Diabetes Mellitus in Bergen 1925-41: a Study of Morbidity, 
Mortality, Causes of Death, and ‘Complications. By PER 
HANSSEN. Oslo, 1946. 
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University of London 

Mr. George Perkins has been appointed to the university 
chair of surgery at St. Thomas’s Hospital medical school as 
from Jan. 1. ; 

Mr. Perkins, who is 55 years of age, was educated at Hurstpier- 
point College, the University of Oxford, and St. Thomas’s Hospital. 
In 1914 he took his B.A. with first-class honours, and after obtaining 
his medical degree two years later he served with the R.A.M.C. 
as medical officer to the 3rd King’s African Rifles, and was awarded 
the mM.c. On demobilisation he held a house-appointment at 
St. Thomas’s Hospital before spending two years as senior medical 
officer at the Ministry of Pensions orthopeedic hospital at Shepherds 
Bush. In 1922 he returned to St. Thomas’s as orchopeedic registrar 
and in the same year he was appointed to the staff of St. Nicholas’s 
Hospital, Pyrford. Later he joined the staffs of the Royal National 
Orthopedic Hospital, the National Hospital for Nervous Diseases, 
Queer’ Mary’s Hospital, Roehampton, and St. Thomas’s Hospital, 
where he is now orthopedic surgeon. Mr. Perkins, who holds 
office as president of the British Orthopedic Association, has 
published a monograph on Tuberculous Diseases of the Hip Joint 
(1926) and a manual on Fractures (1940). 


Mr. Leslie Young, D.sc., has been appointed to the university 
chair of biochemistry at St. Thomas’s Hospital medical 
school as from April 1. 

The following have been recognised as university teachers 
at their schools : 


Mr. A. W. Badenoch, Dr. K. O. Black, Mr. H. Jackson Burrows, 
Dr. A. White Franklin, Mr. D. B. Fraser, Dr. R. A. K. Harper, 
Mr. A. Henderson Hunt, Dr. R. M. B. MacKenna, Mr. J. E. A. 
O’Connell, Dr. N. C. Oswald, Mr. H. B. Stallard, Dr. J. W. Aldren 
Turner, Dr. I. Glyn Williams (St. Bartholomew’s Hospital medical 
college): Dr. W. A. Low (St. Thomas’s Hospital medical school) ; 
Dr. J: N. M. Chalmers, Dr. M. I. A. Hunter, Dr. N. H. Martin (St. 
George’s Hospital medical school); Dr. F. Ray Bettley, Dr. G. D. 
Hadley, Mr. R. 8S. Handley, Dr. Arthur Willcox (Middlesex Hospital 
medical school); Dr. J. J. Pritchard (St. Mary’s Hospital medical 
school) ; Miss Jean M. Dollar (Royal Free Hospital school of 
medicine) ; Dr. Eric Guttmann (Maudsley Hospital). 


Royal College of Physicians of Edinburgh 

At a meeting of the college held on Feb. 3, with Dr. W. D. D. 
Small, the president, in the chair, Dr. J. C. R. Greig (Kirk- 
ealdy), Dr. I. N. Sutherland (Edinburgh), Dr. R. O. Gillhespy 
(Birmingham), Dr. J. G. Macleod (Edinburgh), and Dr. T. G. 
Brown (Hamilton) took their seats as fellows. “Dr. E. W. 
Frecker (Sydney, N.S.W.), Dr. D. N. Dobbie (Bromley, 
Kent), and Dr. 8. F. Oosthuizen (Pretoria, South Africa) 
were elected to the fellowship. The following were elected to 
the membership : 

J. G. Dathan, S. G. Nelson, F. J. Booth, Joseph Adler, J. J. 
Tillie, W. E. MacLean, James Leckie, A. K. 8. Ahmed, Gerald 
Comay, W. R. N. Friel, D. E. Ross, Murdoch Beaton, W a 
Galloway, A. B. Hegarty, T. G. Fox, G. M. Carstairs, Elsie C. 
Gibbons, J. 8. Calnan, 8. B. Roy, Julius Buch, A. H. Banton, 
R. McK. Fulton, J. N. Swanson, P. J. J. Barnard, Solomon Jacobson, 
D. H. Clark, Marjory A. Keith, Hilary F. H. Hamilton. 


Royal Institute of Philosophy 

On Friday, March 12, at 5.15 p.m., Prof. Aubrey Lewis will 
deliver a Manson lecture at the institute, 14, Gordon Square, 
London, W.C.1. He is to speak on Philosophy and Psychiatry. 


Universities Federation for Animal Welfare 

On Sunday, Feb. 22, at 8.25 p.m. in the Home Service 
(342-1 m.) Major C. W. Hume will broadcast an appeal for 
Uraw, of which he is the founder and chairman. 


Royal Medico-Psychological Association 

At a meeting of the association to be held at 2.30 P.M. 
on Friday, Feb. 20, at 1, Wimpole Street, London, W.1, 
Prof. R. W. B. Ellis and Dr. Mildred Creak will open a 
discussion on the Place of the Psychiatrist in a Children’s 
Hospital. 


Society of Chemical Industry 

A joint meeting of the Manchester sections of this society 
and of the Royal Institute of Chemistry will be held in the 
Town Hall Annexe, Manchester, on Feb. 17, at 10.30 A.m., 
when Mr. F.C, White will speak on new developments in the 
German dairy industry, and Mr. H. J. Bunker on war-time 
production of food yeast in Germany. 


Weekend Course on Rheumatic Diseases 

The lecturers at this course, which is being held on March 19, 
20, and 21 at the rheumatism unit of St. Stephen’s Hospital 
(L.C.C.), will inelude Prof. J. M. Mackintosh, Prof. B. W. 
Windeyer, Dr. Francis Bach, Dr. Grace Batten, Dr. Philip 
Ellman, Mr. Timbrell Fisher, Dr. David Shaw, and Dr. A. G. 
Signy. Further particulars may be had from the registrar of 
the unit, St. Stephen’s Hospital, Fulham Road, 8S.W.10, 


Regional Board Appointment 
The Scottish Western Regional Hospital Board has 
appointed Dr. A. K, Bowman to be its senior administrative 
medical officer. In 1938 Dr. Bowman was appointed to the 
staff of the Department of Health for Scotland as regional 
medical officer, and he became hospital officer in 1939. 


Royal Sanitary Institute 

On Saturday, March 6, at 10 a.m., at the Modern Secondary 
School, Stowhill, Newport, Dr. A. T. Jones will read a paper 
on the Hospital Services of South Wales. On Friday, March 19, 
at 10 a.m., at the Manchester Town Hall, Prof. Andrew 
Topping will speak on Public Health Planning. 


The Act in the Scilly Isles 

By the Isles of Scilly (National Health Service) Order, 
1948, the Minister of Health extends to the Scilly Isles the 
provisions of the National Health Service Act, with certain 
modifications. ‘The Council of the Isles is to be the local 
health authority ; and the executive council is to be con- 
stituted in accordance with the schedule to the order. 


Leprosy Congress 

The fifth International Leprosy Congress is to be held at 
Havana between April 3 and 11. The congress is sponsored 
jointly by the government of Cuba and the International 
Leprosy Association, whose general secretary, Dr. E. Muir, 
may be addressed at 167, Victoria Street, London, 8.W.1. 
Association of Army Psychiatrists 

The fourth reunion of Army psychiatrists will be held 
at Slater’s restaurant, 50, Cannon Street, London, E.C.4, 
on Saturday, Feb. 21, at 7.30 p.m. Details are obtainable 
from the hon. secretary, Lieut.-Colonel J. C. Penton, The 
Old Farm House, 1, Gatehill Road, Northwood, Middlesex. 


Resolutions on the Act 

The following resolutions have lately been passed at 
meetings of the bodies concerned : 
St. Thomas’s Hospital 

The medical and surgical officers disapprove of the Nationa! 
Health Service Act in its present form and are opposed to accepting 
service under the Act until it has been modified ; but will continue 
to treat patients until a settlement is reached. 
King’s College Hospital Medical Board 

That in the unanimous opinion of the consultant medical staff, 
the National Health Service Act in its present form is not in the 
best interests of the community ; and that the consultant medical 
staff will not accept service under the Act until agreement has been 
reached with the profession as a whole. 
Worcester Royal Infirmary Visiting Medical Staff 

That no member of the visiting medical staff will enter into any 
contract of service with the regional hospital board unless advised 
to do so by the British Medical Association. 


Faculty of Ophthalmologists 

At its meeting on Jan. 9 the council agreed that continua- 
tion of the National Ophthalmic Treatment Board in the 
supplementary service should be supported, but thought it 
inadvisable for the board to infiltrate into hospitals and use 
hospital clinics as premises if these premises could be used for 
clinics under the permanent service. 

The council approved the following resolutions put forward 
by the medical staffs and matrons of the ophthalmic hospitals 
regarding the report of the Working Party Report on the 
Recruitment and Training of Nurses : 

(a) Ophthalmic nursing should be acknowledged as a specialty. 
It should not be considered part of the training for general surgery 
but should be carried out in a separate unit or complete department 
controlled by a specially trained sister, or in her absence by a 
specially trained staff nurse. 

(b) Nurses desiring to specialise in this work should be sent 
to an ophthalmit hospital where possible, otherwise to the eye 

nit in a general hospital for their intensive training, to be followed 
(if they still wish to continue in this branch) by one year as a staff 
nurse under supervision. 





It was agreed to recommend that the ophthalmic hospitals 
should continue to be able to recruit nursing applicants 
below the age of 18. 

The council also approved the B.M.A. Ophthalmic Group 
Committee’s recommendation that, pending the examination, 
agreement, and approval of curricula by the representative 
bodies of the profession and opticians, medical practitioners 
should take no part in the instruction or examination of 
opticians or student opticians in clinical ophthalmology. 

A request has been received from the National . Institute 
for the Blind for copies of technical periodicals to be sent 
to ophthalmologists in the British zone of Germany. The 
council asks ophthalmologists to send any periodicals they can 
spare to the institute, 224, Great Portland Street, London, W.1. 
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Celebration in Hungary 


To mark the centenary of the revolution of 1848 the 
Hungarian Medical Trade Union is holding a medical week in 
Budapest from Sept. 4 to 12. The theme will be diseases 
affecting large masses of people and having a social back- 
ground. Visitors from other countries are to be invited to 
attend and to participate. 


Foreign Awards 
The following awards to doctors have been announced : 
UNITED STATES ; 
Medal of Freedom with silver palm.—Dr. H. M. Sinclair. 
NETHERLANDS 
Order of Orange Nassau.—Major-General Sir Henry Tidy, K.B.E. 
(grand officer) ; Eat H. P. Himsworth, Sir Francis Fraser (com- 


manders) ; Dr.C oo ae Dr. Maurice Mitman, Dr. Cyril Bowdler- 
Henry ( officers) ; . Nairn Dobbie (chevalier). 


Colonial Medical Service 

The Langley prize (value £21) is open to competition among 
officers of this service who are serving, or who have served, 
in West Africa. The prize will be awarded for the best paper 
on some aspect of tropical medicine or surgery, tropical 
hygiene and sanitation, or tropical entomology and para- 
sitelogy.’ Papers, which may consist of either published or 
unpublished work, should reach the assistant dean of the 


London School of iy sia and Tropical Medicine, Keppel 
Street, W.C.1, by Oct. 


N.H.I, Capitation Fee for Drugs and Appliances 

The Minister of Health has decided to increase the capitation 
fee payable to insurance practitioners in respect of the pro- 
vision of drugs and appliances (except those mentioned in the 
appendix to the distribution scheme) to insured persons in 
an emergency or before a supply can conveniertly be obtained 
under the medical benefit regulations. The fee will be 
increased from Is. 3d. to 2s. 6d. per 100 insured persons on the 
practitioner’s list, other than those for whom he is required 
to supply all necessary drugs and appliances. In areas 
where a capitation fee higher than 1s. 3d. per 100 persons has 
been approved, the higher fee will be similarly doubled. The 
increase will have effect as from Oct. 1, 1947. 


Refresher Course for School Medical Officers 


The school health service group of the Society of Medical 
Officers of Health is organising a course, to be held at the 
London School of Hygiene, Keppel Street, W.C.1, from 
Monday, April 5, to Saturday, April 10, for doctors who are 
engaged in the work of school medical inspection. The 
subjects of the lectures will include: the handicapped child 
as a social and educational problem, common skin diseases 
of school-children, cardiac disabilities, the maladjusted child, 
speech defects, deafness in children, the partially sighted 
child, the epileptic child, orthopedic defects, aftercare in 
school of children treated in hospital, assessment of fitness for 
employment. Applications should be sent as soon as possible 
to the executive seeretary of the society, Tavistock House 
South, Tavistock Square, W.C.1. 


Lady Tata Memorial Trust 

The trustees of the fund invite applications for grants and 
scholarships for research in diseases of the blood, with special 
reference to leukemia, in the academic year beginning on 
Oct. 1, 1948. Grants of variable amount are made for research 
expenses or to provide scientific assistants to senior workers. 
Scholarships are awarded as personal remuneration ; their 
normal Value has been £400 per annum for whole-time research, 
with proportionate adjustment for work on a part-time 
basis, where this has been approved. The grants and scholgr- 
ships are open to workers of any nationality, and in any 
country in which it will be possible to make payments in 
the coming academic year. Further particulars and forms of 
application, which must be returned before March 31, may 
be had from the secretary of the Scientifie Advisory Com- 
mittee, c/o Medical Research Council, 38, Old Queen Street, 
London, S8.W.1. 


On Jan. 14 a lecture-demonstration was given by Lord 
Horder at the department of rheumatism of the Royal Free 
Hospital. Further meetings of this type will be held at the 
department from time to time. 


Corrigendum.—The name of the correspondent who wrote 
a letter to the Editor last week (p. 230) entitled ‘“ No 
Personalities ’’ was Mr. Oliver Blacklay, F.R.C.s.F. 


BIRTHS, MARRIAGES, AND DEATHS 


[FEB. 14, 1948 
Diary of the Week 


FEB. 15 To 21 





Monday, 16th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5p.M. Dr. Geoffrey Evans: Arterial Sclerotic Disease. 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Sir Harold Gillies: Skin Flaps 
MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
9PM. Dr. Cuthbert Dukes: Clinical Pathology in Relation to, 
Medical Practice. (First Lettsomian lecture.) 
EUGENICS SOCIETY 
5 P.M. (26, Portland Place, W.1.) Dr. W. Russell Brain: Some 
Reflections on Genius. (Galton lecture.) 


Tuesday, 17th 


ROYAL COLLEGE OF PHYSICIANS 
5PM. Dr. J. M. H. Campbell: 
Royat COLLEGE OF SURGEONS 
5 P.M. Dr. M. C. Wilkinson: 
Skeletal Tuberculosis. 
CHADWICK LECTURE 
2.30 p.m. ~ (26, Portland Place, W.1.) 
Medicine Became ay 
INSTITUTE OF DERMATOLOGY, 5 Lisle Street, W.C.2 
5 P.M. Dr. 1. Muende: Pathological demonstrations. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road. 


9.30 am. Mr. M. L. Formby: 
Maxillary Sinusitis. 


Wednesday, 18th 


ROYAL COLLEGE OF SURGEONS 
5 p.m. Mr. A. B. Wallace: Free Skin Grafting. 
INSTITUTE OF DERMATOLOGY 
5 P.M. ’.. W. MeKenny: X-ray Technique. 
Thursday, 19th 
ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Prof. Henry Cohen: 
ROYAL COLLEGE OF SURGEONS 
5p.m. Prof. John Beattie: Hormonal Changes after Injury 
(Bernhard Baron lecture.) 


RoYAL SoOciETY OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
Jace, 


Congenital Heart Disease. 


Pathogenesis and Treatment of 
(Hunterian lecture.) 


Dr. René Sand: How 


Non-operative Treatment of 


Gout. 


7.30 PM. Prof. B. G. Maegraith: Pathological Processes in 
os mw Dr. W. H. H. Andrews: Liver Lesions ip 
alaria. 


BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 


8 pM. Dr. R. T. Brain: Radiotherapy in a entecten 
Conditions. 
Friday, 20th 
ROYAL COLLEGE OF PHYSICIANS 
5.P.M. Professor Cohen: Hyperinsulinism and Hypoglycemia 
ROYAL COLL — OF SURGEONS 
5 PLM. R. P. Osborne: Burns and Their Early Treatment. 
FACULTY OF "RaDIoLogisTs 
2.15 P.M. (Royal College of Surgeons.) Mr. Arthur Jacdébs, 
Mr. E. W. Riches, Mr. John Millen: Carcinoma of the 
Bladder. 
TUBERCULOSIS ASSOCIATION 
3 p.m. (26, Portland Place, W.1.) Dr. Geoffrey Marshall, Prof. 
Norman Capon, Dr. Honor Smith, Dr. Douglas Smith, 
Dr. Richard Brent, Dr. J. W. Crofton, Dr. Robert Cruick- 
shank, Dr. I, A. B. Cathie, Dr. Marg Daniels, Dr. Jacques 
Bourdin (Paris) : Preliminary Reports on the Results of 
the Streptomycin Trials in Great, Britain. 
LONDON CHEST HosPITAL, Victoria Park, E.2 
5 P.M. Dr. Parry Brown : General ‘Angesthesia for Surgery of 
the Heart. 


Births, ‘Marriages, and Deaths _ 


BIRTHS 
BisHop.—On Feb. 7, in London, the wife of Dr. Peter Bishop 
—a daughter. 


CoLuIER.—On Feb. 7, in London, the wife of Dr. a. 

RoBERTS.—On Jan. 27, in London, the wife of Dr. K. B B. Roberts 
—a son 

Ross.—On Feb. 3, in London, the wife of Dr. Michael Ross—a son. 

Scotr.—-On Feb. 3, in London, the wife of Dr. W. C. M. Scott 


—€&@ son. 
MARRIAGES 
BAYLES—HaAwortH.—On Feb. 7, at Lingfield, Olaf Bayles, M.R.C.8., 
to Peta Haworth, M.R.c.8. 
REIp—GILMoRE.—On Jan. 31, Robert Kenneth Reid, M.B., to 
Bridget Gilmore. 


DEATHS 
Brown.—On Feb. 2, at Worthing, Herbert Henry Brown, 0.B.E., 
M.D. Lond., F.R.C.S., aged 85. 
DickINson.—On Jan 31, at Hoylake, William Henry 


Dickinson, M.R.C.S. 
FRANKLIN.—On Feb. 1, in London, Reginald Franklin, M.R.C.8. 


GEOGHEGAN.—On Feb. aj in London, Joseph Geoghegan, M.D. Edin., 


F.R.C.8.E. 
GILBERT.—On Jan. 31, at Cheltenham, Clarence Edwin Lloyd 
, lieut. -colonel, 1.M.S8. retd., 85. 


Cheshire, 


Gilbert, L.R.C.P.1 
HowEL.—On Jan. 3s, at Roque Brune, France, Hector Lionel 
Howell, 0.B.E., M.C., M.R.C.S., colonel, A.M.S. retd. 
LESSER.—On Jan. 31,8 Samuel 1 Alfred Hugh Lesser, M.A., M.B. Camb., 
major, R.A.M.C., 
Mason.—On Feb. 4, Philip de Roos Mason, M.R.C.S. 
PAYNE.—On Feb. 5, Otto aughan Payne, B.A., M.B. Camb., aged 68. 
PENDRED.—On Feb. 7, Berthon Fleming Pendred, M.R.C.S. 
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THAUAZOLE’. 


BRAND 


oe phthaly!sulphathiazole 
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the sulphonamide of choice in 
sastro-intestinal infections 


In common with its succinyl analogue, phthalylsulphathiazole is 
comparatively slowly absorbed from the gastro-intestinal tract. 
Its advantages lie in its greater bacteriostatic activity and the 
retention of this activity to a greater extent in the presence of 
watery diarrhoeas. 

* THALAZOLE ' is recommended as the sulphonatwide of choice in 
the treatment of the acute phase of bacillary dysentery, the cure 
of the convalescent carrier state, the treatment of symptomless 
carriers and for prophylaxis in those exposed to infection. It is 
effective for these purposes, not only in Shiga and Flexner 
infections, but also in Sonne infection, against which sulpha- 
guanidine is relatively ineffective. It is also used in surgery of the 
intestinal tract, both before and after operation for the prophylaxis 
and treatment of peritonitis, faecal fistula and wound infection of 
patients undergoing such operations as resection of the rectum and 
of the colon. Its use is suggested in the treatment of ulcerative 
colitis and gastro-enteritis of the newborn 


Supplied in containers of 
25, 100 and 500 tablets 
The ‘ Thalazole ’ booklet is available on request of 0-50 gramme 


® 


manufactured by 


MAY & BAKER LTD. 


Eg WW °F FEFEF™FeéFEhB '‘F(FC distributors (MMM AX ACV\KULUYVAYNNNNI 
ne SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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PHENOXETOL fishy 


THE ANTI-PYOCYANEA COMPOUND 
--« HOMOGENIZED FOODS 











ERE is an important new bactericide and Easy to digest SOUPS & VEGETABLES 

H antiseptic. Phenoxetol (Nipa) is 

B-phenoxyethyl-alcohol, specially purified for Babies .. . and for special diets 

and standardised, for use in medical treat- 
ment and for pharmaceutical preparations. By Libby’s patented: process of Homogenization * the 
Phenoxetol is effective against certain gram- cells containing the valuable food elements of Vegetables, 
negative organisms, including Ps. pyocyanea. It is Soups and F ruits are broken open making the nutriment 
used by local application in the treatment of readily assimilable by the most delicate digestive system. 
infected wounds... abscesses... indolent ulcers Also, tough irritating fibres are eliminated and the bulk 
... associated with Ps. pyocyanea, It should not evenly spread throughout the product. Thus it is 
be used for parenteral injections. possible to give all the goodness of these foods at a very 
Phenoxetol is very effective in pyocyanea infections early age — without the digestive strain which would 
of burns or superficial wounds, It is especially normally ensue. Excellent, too, for adults requiring « 
useful in the preparations of surfaces for skin smooth diet. . 


grafting associated with Ps. pyocyanea, and may 

also be used together with Penicillin in solutions 

and creams, 

References : Lancet, 1944, ii, 175, 176. British Medical Journal, 
1946, i, 50. Pharmaceutical Journal, 1945, 155, 245. 

Original Bottles—I00 cc., 250 cc., 500 cc., 1000 cc. and 

2000 cc. 





F we ae cy * McNeil} 
Sole Distributors: P. SAMUELSON & CO. ae C3, 15/16 
Africa House, 44/46 Leadenhall St., London, E.C.3 
Tel.: Royal 2117/8 
Technical enquiries to: NIPA LABORATORIES LTD. 
Treforest Trading Estate, near Cardiff 
Tel. : Taffe Well 128 Libby, McNeill & Libby Ltd. 


Forum House, 15 & 16 Lime Street, London, E.0.3 




























*‘GENATOSAN’ 
DERMATOLOGICAL 
CREAMS 


* Genatosan ’ Dermatological Creams present a range of 
twenty formule incorporated into water-miscible bases. 
Thus Dermatological Cream No. 8 contains Salicylic 
Acid 3%, Benzoic Acid 5% ; it is an improved form of 
Whitfield’s ointment, indicated in epidermophytosis and 
other fungous affections of the skin. 

The special non-greasy ointment bases featured in the 
series ensure rapid penetration into the skin and do not 
impede free heat radiation, so that the irritation frequently 
caused by the heating effect of fatty ointment bases is 
absent. — 

Convenience in use—the creams are easily washed off 
skin or clothing—is a factor in encouraging the patient 
to persevere with treatment. 


Formula card and descriptive literature available on request 
MEDICAL DEPARTMENT 

GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 

Tel.: Loughborough 2292 
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THE LESSON 
OF THE 
OYSTER 


Slowly the pearl within the oyster is built 
up until the growth -assumes abnormal 





dimensions. 
Similarly the gall-stone in the gall-bladder develops from stagnation 
of bile; concentration follows and precipitation of cholesterol is 
the result. 

Veracolate brings to the therapy of functional gall-bladder disorders 
the two most effective substances for keeping the bile freely flowing: 
sodium salts of taurocholic and glycocholic acids. 


VERACOLATE 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 














HEWVITE 


BRAND 


Polyvitamin Capsules 





Milk chocolate coloured gelatin capsules containing balanced 
amounts of six vitamins known to be essential to normal health, 
The formula of “Hewvite’’ capsules has been built up with 
’ particular attention to the three vitamins of the B complex, and 
contain Vitamin B, (Aneurin Hydrochloride) 150 Internat, 
Units, Vitamin B, (Riboflavine) 0-4 mgm., Nicotinamide 5 mgm. 
together with Vitamin C 300 Internat. Units, Vitamin A 1000 
Internat. Units, Vitamin D 450 Internat. Units in each capsule, 
Indicated in Pregnancy and Lactation, Anorexia, Special Dieting, etc. 


Packed in bottles of 14, 50, 250 and 1000 





Manufactured only by 


C. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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‘Plastules ’ with 

FOLIC ACID provide the 

most modern iron therapy. 

Easily assimilated ferrous iron 

is combined with folic acid, a 

powerful anti-anemic factor, 

i thus ensuring rapid hamo- 
globin response. 








© "PLASTULES' wt Sele Ciuc 


HAEMATINIC COMPOUND 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON, NW.1 





RHINAMID 


queous Solution of 
SULPHANILAMIDE, EPHEDRINE, 
p-aminobenzoyl-d i-butyl- aminopropanol - 


Rhino-Pharyngeal 
affections er 


Bt. | INDICATED IN CORYZA, RHINITIS, 

BA SINUSITIS, RHINO-PHARYNGITIS, 
OTORRHGA, QUINSY 

INSTILLATIONS : 2 drops in each 


nostril or in the auditory canal from 
5 to 10 times daily. 


(ape Mf. ATOMIZATIONS : From 5 to 10 daily. 


BAILLY LIMITED 


Pe) | Sole Distributors for United Kingdom 1 
phe BA) BENGUE & Co. Ltd., Manufacturing Chemists 
a ; a Mount Pleasant, Alperton, Wembley, Middx. 














‘Bone and Vegetable Broth 
for Babies 


Hygienically porriep by 
Brand’s ... contains all the 
goodness of bone stock 
and fresh vegetables 


HANKS to the excellent advice 
being given by clinics and nurses, 
more and more mothers are learning 
the importance of starting their 
babies on bone and vegetable broth 
at four months. 
Brand’s Bone & Vegetable 
Broth is broth in its most nutritious 
form. It is a stock made from 
bone, carrot, spinach, beet and 
parsley. All the natural good- 
ness of the vegetables and bone 
stock is preserved, and the 
broth hygienically packed in 
glass jars. The mineral content 
(38 mgs. calcium and 28 mgs. 
phosphorus each per ounce) is 
always the same. 
Also: Strained Carrots, 
Strained Spinach, and Strained 
Prunes. All 10}d. a jar. 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 
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“BOTH WAYS” 


This hardy evergreen of life 
assurance, designed specially for 
young men, is more than ever the 
policy of the moment. 


Let it help to smooth your 
road through the years of endeavour 
ahead. 


You will put yourself under no 


obligation by writing for | full 
details to 
The Secretary 
SCOTTISH WIDOWS’ FUND 
Head Office: 
9 St. Andrew Square, 
Edinburgh, 2 


London Offices: 


28 Cornhill, E.C.3 
17 Waterloo Place. S.W.1 

















DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 







Head Office : 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 





























Iron Jelloids 


In this preparation the Ferrous Iron compound is so |. tive for haemoglobin production. The ‘ Jelloids’ cause no 
protected against oxidation as to preserve its therapeutic | alimentary disturbance. Of all chemists, 1/6 (10 days’ 
effect almost indefinitely. Ferrous iron is the most effec- | treatment) and 3/8 (30 days’ treatment) inc. purchase tax. 


The Iron Felloid Company Limited Watford Herts 














MICROSCOPE ; 
OUTFITS WANTED 


Highest prices paid. Let vs know 
requirements if you wish to EXCHANGE as as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 
Tel. : KENsington 2052 





















POSTGRADUATE STUDY | 


Diploma in Anesthetics ; ; Diploma in Psychological Medi- 
cine; Diploma in Ophthalmology ; Diploma in Radiology ; 
Diploma in Laryngology ; Diploma in Child Health; 
F.R.C.S. Eng. and all urgical Kxaminations ; R.C.P. 
Lond. and all Medical Examinations; M.D. thesis of all 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 

Applicants should state in which qualification they are | 
| College. 19, Address: Secretary, Medical Correspondence 





College, 19, Welbeck-street, Lendon, W.1. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care aud cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 











THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven late, aalie from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 8 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone: Witcombe 218i Telegrams : “FeeGraes, onl 





THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 











FEES— 
Ist Class (menonly) .. + from £3-3-0 per’ week 
2nd Class (men and women) isd » €2-20 ,, 
3rd Class (men and women) supported by 
Public Assistance Committees ...__,, ae 
Education Committees ... sei tenr ten 416 ., 
Private... —e aa 


For further parieater epply to the Secretary— 
G. MILLINGTON, A.L.A.A., Bartlett Home, Liverpool Road South, 
Maghull, near Liverpool 
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ST. ANDREW’S HOSPITAL wentat cisorvers 


MENTAL DISORDERS 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., ©O.M.G.. A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., Pu, Let t.; DP 














This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this-branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lilanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
ean be seen in London by appointment. , 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London ”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 











THE OLD MANOR, SALISBURY = xkt. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early ‘treatment of nervous disorders and patients needing rest and care 
A well-appointed i = with spacious balconies x extensive views of the South Devon Coast. 





Beautiful garden and own dairy in 35 acres 


in the same grounds, RO NS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M, MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 





CALDECOTE HALE aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2523 


IlUustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 


CAMBERWELL HOUSE, 33, Peckham Read, London, 8.E.5 


__ Fetegrame: A PRIVATE HOSPITAL : Telephone: 
Psycuo.ia, Lon pon FOR THE TREATMENT OF MENTAL DISORDERS Ronwer 4242 (2 lines) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 

Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are reasonable, 
by a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 
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CHESHIRE 
A Registered Hospital for MENTAL DISEASES and its 
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sexes suffering from MENTAL and NERVOUS DISEASES 
The Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary 

VOLUNTARY, beast 2 — CERTIFIED PATIENTS 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales REC 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 





Vacancies for recent cases only 
CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 
* Cases of Alcoholism and Drug Addiction admitted. General 


amenities of highest standard. Every facility for ail forms of 
treatment, including insulin and prefrontal leucotomy. Terms 


moderate. 
Sano. -Superintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1906 





SPRINGFIELD HOUSE 


Phone: BEpFoRD 3417 » Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician 
©EDRIC W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 





A Private Hospital for the Treatment and Care of Mental and 
Nervous Itnesses in both Sexes. < 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases qunder, Certificate, Voluntary and 
Patients suceive ‘or treatmen 
ae UGLAS MACAULAY, M.D., D.P.M. 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “* Subsidiary, London 
For further particulars a opel to the Medical Superintendent, 
ROBERT M. RIGGALL, Mem British Psycho-Analytical Society. 








OLD ‘PLAW HATCH, SHARPTHORNE 
SUSSEX ‘ 
It has been decided, on medical advice, to open 
the above as an Hotel to cater for convalescents 


Extensive grounds. Dairy produce. 5 miles from East Grinstead 
inspection and inquiries invited 


K.M.BATTEN _ Telephone : Sharpthorne 17 








HALNES 
LYMPSTONE GRANGE, DEVON 


A lovely Coun House, with attractive grounds, near 
Exmouth, where YCHONEUROTIC MEN and WOMEN 
may be nursed or live asin an hotel while undergoing = 
Resident Medical Cicer: A. RoNALD FReErvaG, M.R.C. 

L.R.C.P. Telephone: EXMOUTH 3218 


WITHTMEAD, COUNTESS WEAR, EXETER 


private House with large garden, where YOUNG 

PEOPLE in DI FFICULTIES may enjoy home-like surround- 
ings accompanied by treatment 
The Residence of: GILBERT CHAMPERNOWNE, B.A., H. IRENE 
CHAMPERNOWNE, B.Sc., Ph.D. Sy ga EXETER 55866 
Extensive Facilities f 

OCCUPATIONAL THERAPY at BOTH HOUSES 

HZ#LNES Medical Director: E. Joyce PARTRIDGE, F.R.C.S., 
Assisted bv a group of experienced Analytical Psychologists 








HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
rosommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


HOLLINGHURST NURSING HOME 


ST. LEONARDS -ON -SEA 


Established 1928 For Chronic and Mild Mental Patients 
Every home comfort ard kind care Skilled day and night staff 
Own produce Beautifully situated near sea and town 


Fees: Private Room 6 guineas; Ward 5 guineas 
Apply to Matron Te.: Beldelow 334 


WONFORD ‘HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply : Medical Superintendent Tel 





: Exeter 2642 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 





Ladies and Gentlemen ‘received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 +s., and upwards 








UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
_ Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on 
17, Bed Lion Square, London, W.0.1 


EXAMINING ——_ IN ENGLAND 
tl 





Li to the S y 
(Telepnone: HOLborn 6313) 











y the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations_will 
commence on the dates stated below :— 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 
Thursday, llth March 
DIPLOMA IN CHILD HEALTH 
Friday, 12th March 
Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the amount of the fee due. 
F. M. STENT, Secretary. 


~ ROYAL COLLEGE OF st F SURGEONS | OF ENGLAND 





COURT OF EXAMINERS 

Notice is hereby given that the Council on 11TH MARCH, 1948, 
will elect 2 Members of the Court of Examiners. The Examiners 
retiring in rotation are Mr. M. F. Nicholls and Mr. Harold 
Edwards, C.B.E., who are applying for re-election. 

Fellows of the College desirous of becoming candidates for the 
office must make application, in writing, to the Assistant 
Secretary on or before Ist March, 1948. 

Davis, Assistant Secretary. 











Ww 
Lincoln’s Inn-fields, London, Ww C,.2, 6th February, 1948. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 





LECTURES IN SURGERY—MARCH-APRIL, 1948 
The following Lectures in Surgery will be delivered at the 
College in Lincoln’s Inn-fields, London, W.C.2, at 5 P.M. on 
each day 


Tues., 16th ..Mr. A. J. GARDHAM . Surgery of Malignant 
Disease of the 
Pharynx 

Wed., 17th ..Prof. LAMBERT RoGeErRs ..Surgery of the Spinal 


Cord 
Thurs., 18th ..Mr. RODNEY MAINGOT ..Surgery of Peptic Uleer 


Fri., 19th ..Mr. A. DICKSON WriGHT.. Varicose Veins and 
Ulcers 
Mon., 22nd. net prema WarTson-..Fractures of the Spine 
ONES 


Tues., 23rd ..Mr. M. F. NICHOLLS 
Wed., 24th ..Mr. 


. -Surgery of the Urethra 
and Bladder 
A. HEDLEY WAYTE. .Surgery of the Rectum 


Thugs., 25th ..Mr. T. TWISTINGTON .. Urinary Obstruction 
HIGGINS in Childhood 
Tues., 30th ..Mr. R. M. HANDFIELD- ..Some Less Usual 
JONES Examples of Acute 
— Obstruc- 
on 


Wed., 3ist ..Prof. G. GREY TURNER ..Surgery of the Spleen 
Thurs., ist ..Sir HENEAGE OGILVIE ..Scrotal Swellings 
Fri., 2nd ..Mr. R. Scorr Mason .-Surgery of the Duo- 
denum 
The fee for the whole course if £5 5s. or 10s. for 1 lecture. 
Fellows and Members, and Fellows and Licentiates in Dental 
Surgery, of the College will be admitted to the whole course on 
payment of a fee of £3 3s., or to 1 lecture on the payment of 7s. 6d. 
Applications, accompanied by a cheque of £5 5s. or £3 3s., 
should be sent to the Secretary, Postgraduate Education 
Committee, Royal College of Surgeons of England, Lincoin’s 
Inn-fields, London, W.C.2, not a _ Friday, 12th March, 
1948. F. Davis, Seeretary, 
oainamnie Education Committee. 


UNIVERSITY OF LONDON 





A lecture on “ HISTAMINE ”’ will be given by Professor J. H. 
GappuM (University of Edinburgh) at the Middlesex Hospital 
Medical School (Clinical Lecture ops Mortimer-street, 
W.1, on FRIDAY, 20TH FEBRUARY, @t 5.30 P.M 

‘Admission free, wos ticket. 

JAMES HENDERSON, Academic Registrar. — 


“UNIVERSITY OF LONDON 
A course of 2 lectures on “‘ THE SOCIAL AND ENVIRONMENTAL 
CONDETIONS IN BELGIUM IN THE WAR PERIOD ” will be given by 
Professor RENE SAND (University of Brussels) at the London 
School of Hygiene and Tropical Medicine, Keppel-street, Gower- 
street, W.C.1, on 18TH and 19TH FEBRUARY at 5.15 P.M. 
on free, without ticket. 
JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF LONDON 








A lecture on “ SOME — wane OF THE RHESUS 
FACTOR ” will be given by Professor D. F. CaPpPELL (University 
of Glasgow) at the London School of acre and Tropical 
Medicine, Keppel-street, Gower-street, W.C.1, on TUESDAY, 
247TH FEBRUARY, at 5.30 P.M. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


UNIVERSITY OF LONDON 








ACADEMIC DIPLOMA IN MEDICAL RADIOLOGY 

The next course for the D.M.R. (London) will commence 
in OCTOBER, 1948. The course is suitable for candidates for the 
D.M.R.D. or the D.M.R.T. of the Conjoint Board. 

The fee will be 75 guineas for the D.M.R. course and 60 guineas 
for the D.M.R.D. or D.M.R.T. course. 

The number of vacancies is limited, and early application is 
advised: -The closing date for applications from candidates 
who are not members of a Medical School of London University 
is Ist May, 1948. Prospective candidates are informed that 
the regulations for the D.M.R. are now being revised and new 
a may come into force in October, 1948. : 

urther information and application forms may be obtained 
from the British Postgraduate Medical Federation, Central 
Office, 2,,Gordon-square, London, W.C.1, to whom should be 

sent al] communications about this course. 
GUY’S HOSPITAL DENTAL SCHOOL 





Guy’s Hospital Dental School is prepared to accept applications 
from a limited number of Women for a 6-month course of 
waining as Dental Surgery Assistants. Prior to entry, it is 
necessary to obtain certificates of proficiency in “ first aid and 
home nursing ” and in ee work. 

Tuition fee is 20 guineas 

Full particulars can be obtained from the Dean, Guy’s Hospital 
Dental School, London, 8.E.1 


THE UNIVERSITY OF MANCHESTER 








NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 

A 3 weeks’ full-time POSTGRADUATE COURSE IN OCCUPATIONAL 
HEALTH will be held during the period 26TH APRIL—14TH MAY, 
1948, for practising Industrial Medical Officers. The course 
has been specially arranged for those who are qualified to take 
the Diploma in Industrial Health of the Conjoint Board. 

Admissions to this course are limited to 24. The syllabus and 
ap lication forms may be obtained from the Dean of the Medical 

School, The University, Manchester, 13. 

All ‘applications should be accompanied by a registration 
fee of 2 oo and should be received by Ist April. 

The fee for the course (including registration fee) will be 
&7 7s. 





THE UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 





DIPLOMA IN DIAGNOSTIC RADIOLOGY (R.C.P. AND 8. ENG.) 

A course of instruction for the above Diploma will commence 
in mid-April, 1948, and extend over 18 months. The course is 
full time, non-resident : inclusive fee 50 guineas. 

Applications are invited from registered medical practitioners 
who fulfil the requirements as to previous medical experience’ 
laid down by the Examining Board in England (D.M.R.D. 
Regulations, December, 1945, obtainable from the London 
Conjoint Board, 8-11, Queen- oqnene, W.C.1). 

Further information may be obtained from the Dean of 
Postgraduate Medical Studies, University of Manchester, to 
whom all applications must be sent before 28th February, 1948. 


EMPIRE RHEUMATISM COUNCIL 


The Spring week-end course will be held at The Apethecaries’ 
Hall, Blackfriars’-lane. Queen Victoria-street, E.C.4 (Blackfriars 
Tube Station), on Friday, Saturday, and Sunday, 12th, 13th, 
and 14th March, 1948. 











LECTURES 
: FRIDAY, 12TH MARCH 
4.30-5.30 P.m...Introductory Lecture . Prof. L. 8. P. David- 
ieee F.R.C.P., F.R.8.E. 


5.30-6.30 P.m...Gout Kersley, Esgq., 

F.R.C.P. 
SATURDAY, 13TH MARCH 

10-11 a.m. . Osteoarthritis . Ernest Fletcher, Esq., 
M.R.C.P. 

11.15 a.M.—  ..Spondylitis es .. W. 8. Tegner, Esq., 
12.15 P.M. M.R.C.P. 

2-3 P.M. ..Juvenile Rheumatism... R. E. Bénham-Carter, 

and Still’s Disease Esq., M.R.C.P. 
3-4 P.M. ..Non-Articular Rheuma-.. W. S. C. Copeman, 


tism and Sciatica Esq., 0.B.E., F.R.C.P. 


4PM. .. ;.Tea 

4.30-5.30 P.M... Rheumatoid Arthritis .. Oswald Savage, Esq., 
0.B.E., M.R.C.P. 

SUNDAY, 14TH MARCH 


10-11 A.M. .. Physical Treatment in.. H. . Burt, Esq., 
the Rheumatic Diseases M.R.C.P. 
11.15 4.mM.—  ..Orthopedic Aspects of .. W. Dd. , Cathars, Esq., 
12.15 P.M. the Rheumatic Diseases F.R 


The fee for the course will be 1 guinea, limited. to 100 entries 
to be received with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N). Tavistock-sqnare, W.C.1 


TANCRED’S STUDENTSHIPS 





DIVINITY, MEDICINE, LAW—#£100 P.A. EACH 

About Whitsuntide next the Governors propose to elect 
1 Student in Divinity at Christ’s College, Cambridge, 1 Student 
in Physic at Gonville and Caius College, Cambridge, and 1 Male 
Student in Law at Lincoln’s Inn. Candidates must have been 
born in England, Scotland, or Wales and be members of the 
Church of England and unmarried. 

An examination will be held at Caius College on THURSDAY, 
15TH APRIL, for divinity and physic candidates, who must be 
within the ages of 17 and 20 years. The law candidates, who 
must be within the ages of 20 and 23 years must have passed 
an approved examination, exception will be made at the discre- 
tion of the Governors in favour of older candidates who have 
been prevented by war service from previous application. 

yo last day for sending in petitions is 9th March. 

Apply, stating kind of Studentship and mentioning this paper, 
. n 6 Clerk, Mr. Howarp, 28, Lincoln’s Inn-fields, London, 
ae BOARD FOR THE CORRELATION OF MEDICAL 
SCIENCE AND PHYSICAL EDUCATION 
RESEARCH PRIZE, 1948 

A First Prize of £250, a Second Prize of £50, will be offered 
in 1948 for a thesis embodying original research on some aspects 
of the following field of =, 

The Predisposing ‘actors in the Development of 
Chronic Rheumatic Conditions in Early Adult Life 

Entrants for this Research Prize should be either of British 
nationality or ordinarily resident in the British ry vy 5 type 
written copies of the thesis should be submitted to the Research 
Board by 30th September, 8. 

To ensure that the thesis falls within the relevant field of 
inquiry, candidates should previously submit for the approval 
of the emanch Board a statement of the nature of their proposed 
investigation. 

Further information and suggestions can be obtained from 
the Secretary of the Research Board for the Correlation of 
Medical Science and Physical Education. Apothecaries’ Hall, 
Black Friars-lane, Queen Victoria-street, London, E.C.4. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 








POSTGRADUATE ACADEMIC DIPLOMA IN BACTERIOLOGY 

The course for the Postgraduate Diploma in Bacteriol for 
the session 1948-49 will commence in OCTOBER, 1948. is 
a full-time day course pates over 1 academic year. 

he course may be taken by : 

(a) Graduates in medicine or veterinary science desiring to 
study bacteriology as applied to medicine and hygiene, 

(b) Graduates in science with a first or second class honours 
degree in chemistry, or its equivalent. For sach students the 
course covers the fields of eerie bacteriology, chemical micro- 
re and industrial microbiology. 

Applications for admission to the Diploma course must be 
received by end of March. Further information and application 
forms can be obtained from the Registrar, London saute of 
Hygiene and Tropical Medicine, Keppel-street, W.C.1 
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BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON) 





INSTITUTE OF ORTHOPAEDICS 
ROYAL NATIONAL ORTHOPADIC HOSPITAL 
234, Great Portland-street, London, W.1 
Course in ADVANCED CLINICAL ORTHOPAEDICS to be held from 
5TH-10TH APRIL, and repeated 19TH-24TH APRIL, 1948. 
maT YT (Great Portiand-strect) 


-Club-foo' .-Mr. A. Rocyn JONES 
11.15.. Yolkinamn’ Contracture and 
Cea on oe .-Mr. R. C. BarrpD 
12.30. . Lun 
1.30. ‘Ward: Cases ve ‘a ..-Mr. R. C. Barrp 
4.15..T 


ea . 
4.30. . Shoulder and Brachial Plexus..Mr. P. H. NEWMAN 
ha (Great Portland-street) 
10.00. eee Artis Princ — in 


Arthrit --Mr. D. TREVOR 
11.15. . Scoliosis . ve vs .-Mr. A. T. Fripp 
12:30. . Lunch 
1.30..Ward Cases oV 64 .-Mr. P. H. NEWMAN 
. 15..Tea 
4.30. .Some Bone Dystrophies .-Mr. H. J. BuRRows 
Ww ednesday (Country Branch, Stanmore) 
0.00. .Clinical Demonstration .-Mr. K. I. Nissen 
12 3 00. ‘Surgery of Infantile Paralysis. .Mr. K. I. NissEN 
1.00. . Lunch 
2.30. . Clinical Demonstration .-Mr. V. H. Enis 
4.15. — 
ne Tumours .. ..-Mr. V. H. ELuis 


4.50. 
Thursday MGreat Portland- street) 
10.00. HD = yee ation of the 


p.. ; .-Mr. A. Rocyn JONES 
11.15. .Tendons . a o6 ..Mr. R. C. BarRp 
12.30. . Lunch “ 
1.30..Ward Cases a is .-Mr. A. T. FRIPP 
re Tea 

4.30. .The* Foot (not Club-foot) ..-Mr. R. Y. Paton 

ae (Country Branch, Stanmore) 

0.00. .Clinical Demonstration ..Mr. E. P. BrRockMAN 
11413. - Kyphosis a. oe ..Mr. E. P. BROCKMAN 
12.30. . Lunch 

1.30. .Clinical Demonstration ..Mr. J. A. CHOLMELEY 
4.15..Tea . 
4.30..Principles in Treatment of 

Tuberculosis .. Mr. J. A. CHOLMELEY 


Saturday (Great Portland- street) 
-Coxa Vara and Coxa Plana..Mr. D. TREVOR 
11.00. - Intervertebral Disks .. ..Mr. H. J. BuRRows 
12.00..General Discussion . : Class and Staff 
The fee for the course is 6 guineas. 
Early application, stating the date preferred, should be made 
to the Dean at the above address. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 








OBSTETRICS AND GYNACOLOGY 
A 4 weeks’ course in Obstetrics and Gynecology has been 


arranged for 19TH JULY to 13TH AUGUST, 1948. It will be con-, 


duc in the Edinburgh Royal Infir and the Simpson 
Memorial Maternity Pavilion by the Senior Staff and the clinical 
teaching Staff, and will consist of approximately 80 hours’ 
ectures, 0} sessions, oven! work, and pathological 
demonstrations e class will be limi to a minimum of 12 
and a maximum of 20. Only those with considerable post- 
graduste experience in obstetrics and logy should apply, 
as the course is intended for those specialise and is 
not a general ae course. Fee 20 oe. 
NTERNAIL MEDIC 
The course 4 i2 weeks suitable 1 for graduates wishing a 
refresher course, jalise in medicine, which begins on 
Monday, } ng April wae is full. A similar class commences on 
4TH OCTO 948. These courses consist of 300 hours’ instruc- 
tion, ae foteren, clinical demonstrations, and ward 
visits. Fee 30 guineas. 
GENERAL ee aw 


The 5 months’ course of Pos ery arranged to 
start on Monday, 29th March, 1948, is 5h ye A A stnilar course 

will on MONDAY, ie Peres in tng and ——— for 
surgeons requiring a refresher rere n the current outlook on 
general surgery or for uates paring to specialise in 
surgery ; approximately 280 hours at "jnstruction are provided. 
Fee 35 guineas. 





COURSE FOR GENERAL PRACTITIONERS 
"Sach, gemewal fortnight refresher course, primarily for 
demobiliont att uicdioa 1 Officers (Class II) and for Insurance Practi- 
tioners, will commence at 9 A.M. on meenas, “ MAY, 1948. 
20 hours are devoted to lectures covering a wide range of sub- 
jects, with emphasis on recent advances in treatment. 50 hours 
are allotted to clinical demonstrations and ward visits. (A similar 
course may be held in September, 1948.) Fee for graduates not 
claiming expenses from Government Meo Ly guineas. 
PAEDIATRICS AND OPHTHALMO 
Short courses of instruction in Peediatrics ona Ophthalmology 
are run in conjunction with the courses in Medicine and 8 
They are primarily intended for those who wish addi aed 
th these subjects. A small fee is charged and the 
limited. 


plications for enrolment to Director of Post-Graduate 
stindice, Veavetesy New Buildings, Edinburgh, 8. we 
for courses bstetrics and Gyneecology, Inter edicine 
and a should supply particulars of sedifications and 
postgraduate experience. 
SOCIETY OF APOTHECARIES OF LONDON 








DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will ON MONDAY, 5TH JULY, 1948. 
The follo “Examination will be held in December, 1948. 
or | epemane Apothecaries’ Hall, Black 
Friars-lane, London, aio C.4 





THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH 
AND THE DIPLOMA IN INDUSTRIAL BEAL’ 

The next COURSE OF INSTRUCTION for the Certificate in Public 
Health (C.P.H.) will commence on TUESDAY, 23RD MARCH, 1948, 
for the Collen ab Examination of the Conjoint Board of the 
Royal Co hysicians and Surgeons. The Courses, both 
for the Cartiieans and for the Liploma in Public Health, can be 
taken either whole or part time, 

Course of Instruction, part time or whole time, is also 
provided for the Diploma in Industrial Health. Part I is the 
same as and commences concurrently with the C.P.H. Course. 





Prospectuses, enrolment forms, and full details of both may 

be -obtained from the Secretary, 28, Portland-place, W.1 
(Telephone: LANgham 2731-2). 
BRITISH COUNCIL ree THE WELFARE OF SPASTICS. 
MEDICAL FELLOWSHIP. Anemeeiete invited from physicians 
with special experience in child health and development for a 
Fellowship tenable in the United States for 3 months. The 
object of the Fellowship is to promote the study of cerebral 
palsy in Great Britain, and the physician appointed will be 
expected to advise on the medical care of children suffering from 
cerebral palsy including attendance at clinics and special schools. 
All expenses will be paid and a smal! stipend will be provided in 
addition during the period of the Fellowship. The date of 
commencement is subject to arrangement but it is hoped that it 
will operate during the summer of 1948 

For particulars apply to: HE nRy P. W ESTON, Esq., 
M.A., The Executive Secretary, British Council for the Welfare 
of Spastics, ** Lullington,” 107, Norfolk-avenue, Sanderstead, 
Surrey. 

EXAMINING SURGEONS: Factories Act, 1937. The following 
appa pointments as en Surgeon under the Factories Act, 

37, are vacant. ———e eshould be sent to the Chiet 
Inspector of Factories, , St. James’s- fjacme London, 8.W.1 


est date for receipt 

District _ County ”, application 
CULLEN -. BANFF . 28TH FEBRUARY, 1948 
EXMOUTH -» DEVON . 28TH FEBRUARY, 1948 





SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4 Applications invited from medic al Women 
for ponety Bolen g as Part-time MEDICAL REGISTRAR to the 
Outpatient Dept. Salary according to experience and time 
available but not less than £300 p.a. for 34 days per week. 
Applications, stating age, experience, and accompanied by 
testimonials, should be sent to the Secretary by 6th March. 
THE ag ie FOR SICK CHILDREN, Great Ormond-street, 
London, W.C,1 There will be vacancies on 15th April, 1948, 


for the following 
1 HOUSE a (B2). 





2 HOUSE PHYSICIANS (B2); 

1 HOUSE SURGEON (B2). to the E.N.T. De 
All tltloners. Sa tenable for 6 months to fale or Female 
pee oners. Salary £100 p.a., full residential emoluments. 

her particulars and form of application, which must be 
aaa by 8th March, 1948, are obtainable from— 

January, 1948. H. F. RUTHERFORD, House Governor. 
THE ae Sa FOR — age eee Great Ormond-street, 
London, W.C.1 There is w for an ASSISTANT 
RESIDENT MEDICAL. OFFICER. (B1), Male or Female, 
at the Country Branch Hospital, Tadworth, Surrey (101 Beds), 
duties to commence 15th April, 1948. Salary £200 p.a., full 
residential emoluments. 

‘Further particulars, and form of application, which must be 
returned by 8th March, 1948, are obtainable from— 

February, 1948. H. F. RUTHERFORD, House Governor. 

CHELSEA HOSPITAL FOR WOMEN, London, S.W.3. House 
SURGEON (B2), for 6 months, from ist April, 1948. Salary 
£200 p.a., board, residence, and laundry. 

Applications, giving full particulars of qualifications, &c., with 
copies of 3 recent testimonials, to reach undersigned by 20th 
February, 1948. GEO. W. CooLInG, Secretary. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. (General Hospital, no Maternity.) RESIDE NT 
PHYSICIAN (B2), vacant ist March, 1948. Salary £250 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary. 

CONNAUGHT HOSPITAL, Waithamstow, E.17. Applications 
invited from registered medical practitioners, Male, for following 
2 positions each tenable for 6 months from 15th Mare h, 1948 :-— 

CASUALTY OFFICER (A). Salary £120 p.a., full residential 
emoluments. : 

RESIDENT ANESTHETIST (B2). Salary £200 p.a. The 
Hospital is reeognised by the Royal College of Surgeons for the 














J.A. 

Applications should be sent te— 

R. HALTON HARRISON, General Secretary. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is a vacancy 
for HOUSE SURGEON (A) as from ist March, 1948. Appoint- 
ment for 6 months at a salary of .£150 p.a., full residential 
emoluments. 

Applications, with copies of testimonials, should be sent to— 

J. C. GILBERT, Secretary-Superintendent. 
THE ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, 8.E.1 Applications invited from 
medical practitioners, for the following appointments, vacant 
lst March, 1948 :— 

HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 
Appointments for 6 months. Salary £175 p.a., full residential 
emoluments. ; 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting career and provides unique opportunities for applying medical science in territories which are 
undergoing rapid development, There are immediate openings in many parts of the Colonial Empire and applications are invited from both men ond 
women doctors who are British subjects and possess qualifications registrable in the United Kingdom. 

Medical Officers are usually appointed in the first instance for general duties. This implies all-round ability with a balanced outlook upon both 
preventive and curative medicine, Officers are also required for public health duties, in which case the D.P.H. or some experience of health work is 

ary. Ample ope unities exist for field investigation, while officers with special aptitude are encouraged to obtain such higher qualifications as 
will enhance their value to the Service. Officers are from time to time seconded or appointed to medical laboratories in the larger territories. 

In the West eaten territories improved salary scales and conditions of service have recently been introduced. In most of the other territories 
the terms of service are being actively reviewed, and meanwhile temporary cost-of-living allowances are being paid over and above the existing salaries. 
At present initial basic salaries, i.e. irrespective of any cost-of-living allowance and of any credit that may be allowable for war service or professiona) 


experience, vary between £600 and £925 according to locality. There are, in addition, numbers of super-scale posts in the dministrative 


grades which are normally filled by promotion within the Service. 





Y 


Free passages for an officer and wife are generally } cay > both on first appointment and when travelling on leave of absence. Where Government 


quarters are provided a smal) rent is usually payable. 
Service is a oe ne meter A 


leave conditions and an adequate pension scheme are in force. The Colonial Medica) 


members are chgible for transfer from one territory to another, either with or without promotion. 


y be required to take a course in tropical medicine either before 


verseas (in which case they would receive an 


Selected candidates proceeding o' 
wance) or on first whe "candidates for permanent service must have been born on or after the Ist p rare 1907. Contract appointments are also 


ee in certain territories for doctors born before this date. 


. sam af aug one from, and applications should be addressed to, the Director of Recruitment (Colonial Service), Colonial Office, 
t toria Ww. 


London, S. 





QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 

. Hammersmith, London, W.6. Applications invited from 
registered medical practitioners for following appointments, 
vacant ist April, 194 

(1) ASSIS' ANT RESIDENT OBSTETRIC OFFICER (B1), 
for 3 months. Applicants should have held house appointments 
and had obstetric experience. Salary £80 p.a., full residential 
emoluments. On completion of the 3 months, the selected 
applicant. will be expected to apply for the post of Senior 
eee Obstetric Officer (B1), also for 3 months; salary 

p.a. 
(2) JUNIOR RESIDENT MEDICAL OFFICER (B2), for 
6 months. Salary £90 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
previous experience, with 1 copy of 3 recent testimonials, should 
be sent by 28th February to: SEYMOUR LESLIE, Secretary. _ 
ST. MARK’S HOSPITAL FOR CANCER, FISTULA, AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. RESI- 
DENT SURGICAL OFFICER (BL), for 6 months from Ist April, 
19148. Preference given to candidates holding a higher surgical 
qualification. Salary £250 p.a., full residential emoluments 
and certain fees 

Applications, stat ing age, with conies of 3 recent testimonials, 
should be sent by 27t bruary, 1948, to— 

RAYMOND BULL, Secretary. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, C.1. The Board of Management 
invites applications from Yt gue medical practitioners for 
the follow! ng appointment 

RESIDENT EDICAL. “OFFICER (B1). Salary £300 p.a., 
full residential emolument: f 

HOUSE P SIGLAN. BIL). HOUSE SURGEON (B11). 
Salary £200 p.a., full residential emoluments. Appointments 
for 6 months in the first instance. Demobilised members of 
H.M. Forces are invited to apply, and for the House Surgeon 
post particularly those having experience as graded surgeons 
or experienced in neurosurgery. 

Applications, with copies of testimonials, to be sent by 
28th February, 1918, to: H. Bwirt MITCHELL, Secretary. - 
LONDON COUNTY COUNCIL, yet Health Department. 
CONSULTANT AND SPECIALIST SERVICE. Appli ications invited for 
appointment as CONSULTANT DERMATOLO GIST for duty 
at St. Nicholas Hospital, Plumstead, for 1 ‘short session a fort- 
night. Remuneration £2 12s. 6d. a session (duration 1 hour or 
less), plus mileage allowance of Is. a mile. 

Application forms, giving further particulars and conditions 
of appointment and service, obtainable from the M.O.H. (S8.D.6), 
County Hall, 8.E.1 (stamped addressed foolscap envelope 

necessary ). Returnable by ist March, 1948. Canvassing 

disqualifies. (260.) 
LONDON COUNTY COUNCIL. pplications invited for 
appointments of ASSISTANT MEDIC 7 OFFICER (Man or 
Woman) for the mental health services. Age limit 40 years. 
Candidates (i) must be registered to practise both in medicine 
and surgery in England ; (ii) must be of at least 1 year’s profes- 
sional standing ; (iii) must have held residential post in a general 
hospital for 6 months or comparable general experience. Salary 
£700, by annual increments of £25 to £800 a year. Additional 
allowance of £50 to holders of D.P.M. No emoluments. Charges 
for board, lodging, &c. (at present £2 9s. a week), if required to 
be resident. Pensionable. 

For application forms, returnable by 24th February, 1948, 








= stamped addressed foolscap envelope to M.O.H. (MHS/B),. 


>.H. Dept. — Health Services), County Hall, Westminster 
Bridge, S.E.1 308.) 


for COUNTY COUNCIL. Medical practitioners required 


s TEMPORARY ASSISTANT DISTRICT MEDICAL 
FICER for Area IV, District D (part of the Metropolitan 
4 hae. of St. Pancras). gee £245 a year, plus a surgery 
allowance of £12 1 
(b) ASSIST ANT MEDICAL OFFICER (Institutions) at 
Alexandra House, Maitland Park-road, N.W.3. Salary £285 
a@ year. 


ersons appointed required to carry out duties prescribed by 
Public Assistance Order, 1930, and to reside in or near district. 
Application form, obtainable (stamped addressed foolscap 
ary ee necessary) from the M.QO.H. (S.D.2), County Hall, 
S.E.1, must be returned by Ist March, 1948. 
disqualifies. (352A.) 
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Canvassing 





LONDON COUNTY COUNCIL. Medical practitioners required 
for the under-mentioned positions :— 

(1) SENIOR RESIDENT SURGEON BV: St. Nicholas’s 
tom 79, Tewson-road, Plumstead, 8. 

NIOR RESIDENT “ANESTHETIST “BD), Lewisham 
Hospital, Lewisham, 8.E.1 

Salary in each case at00" a year, by annual increments of £30 
to maximum of £820 a year. 

(2) ASSISTANT MEDICAL OFFICERS, Class I (Bl). 
Salary £530 a year, rising by £25 to £630 a year. The appoint- 
ment will not exceed 4 years unless the officer’s name is placed 
on promotion list. 


Hospital Duties 
Lambeth Hospital, Brook-..Obstetrics and gynmcology 

drive, Kennington, 8.E.11 
Mile End Hospital, v eeeexath . Surgical 

road, Mile End, E.1 
St. Mary Islington - yaammeae . Fracture and emergency surgery 

Highgate Hill, 

South-Western Hospital, Lan-..Chronic sick, infectious ward, 
dor-road, Stockwell, 8.W.9 and tuberculosis 
St. Te ’s Hospital, St. John’ s..Chronic sick, some psychiatry 
il, S 

(3) ASSISTANT MEDICAL OFFICERS, Class II (B2). 
Salary £400 a year. Appointment for 1 year only in first instance, 
renewable for second year under certain conditions. To R 
practitioners appointments limited to 6 months. 

Hospital Duties 
Mile End Hospital, Peer . Obstetrics 
road, Mile End, E.1 
Pad dington J Hospital, Harrow- ‘ 

roa : . 

St. James’ H ospital, Ouseley- Obstetrics and gynecology 

road, Balham, 8.W.1 
New End H Hospital, Misia. -General medical 

stead, N.W.3 
Highgate " Hospital, Patt. General medical] 

_ mouth Park Hill, N.1 
St. Alfege’s Hospieal 48, , 

yombrash Hill, Greenwich, , Junior resident — aneesthetist 
Paddington Hospital Harrow- with care of medical ward 
St. Francis’ osptal, East..Mainly chronic sick 

Dulwich, S.E.2 

(4) HOUSE SU TRGEONS (A). Salary £200 a year. To R 
practitioners appointment for 6 months; otherwise for 6-monthly 
periods, to a maximum of 2 years. 

All the above positions are with board, lodging, and washing. 
Married quarters are not available, but in certain instances 
non-residence (excepting House Surgeons) with the appropriate 
allowance is permitted. 

Application forms, obtainable from M.O.H., S.D.2, County 
Hall, 8.E.1 (stamped foolscap envelope necessary), must be 
returned by Ist March, 1948. Canvassing disqualifies. (356.) 


LONDON COUNTY COUNCIL. Medical practitioners required 
for the Thoracic Surgery Unit (in conjunction with Brompton 
Hospital for Consumption) ~ _ Charles’ Hospital, St. Charles’- 
square, Ladbroke-grove, W. 

(a) 1 ASSISTANT MEDICAL en res TI) (Bl). 
Salary £530 a vear, rising by £25 to £630 

b) 2 ASSISTANT MEDICAL OFFICERS. “(Clase II) (B2). 
Salary £400 a year in each case, with board, lodging, washing, 
or an allowance in lieu in certain instances. To R practitioners 
appointments limited to 6 months. 

Application forms, obtainable from M.O.H. (8.D.2), London 
County Council, County Hall, S.E.1 (stamped foolscap envelope 
necessary), must be returned by Ist March, 1948, to the House 
epee Brompton Hospital for Consumption, Fulham-road, 
SEAMEN’S HOSPITAL SOCIETY. Dreadnought Hospital, 
Greenwich, 8.E.10, Applications invited from fully qualified 
medical practitioners (preferably holding the D.M.R.E.) for 
appointment of ASSISTANT RADIOLOGIST. Initiaily 1 session 

xr week required for which an honorarium of £250 p.a. will 

e Pn 
Applications, with names of not less than 2 referees, to be 
sent by 25th February, 1948, to— 
F. A. Lyon, Administrator and Secretary. 
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UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN CLINICAL PATHOLOGY tenable at 
Guy’s Hospital Medical School. Salary not less than £900. 
Anptaese must have a special interest in clinical chemistry. 

A cay sations must be received not later than Ist April, 1948, 
by the Academic Registrar, University of London, Senate House, 
W.C.1, from whom further particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications 
for the CHAIR OF OBSTETRICS AND GYNACOLOGY, 
2500. at the Postgraduate Medical School of London. Salary 


Applications must be received by 15th April, 1948, by the 
Academic Registrar, University of London, Se nate ouse, 
W.C.1, from whom further particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN THERAPEUTICS tenable at St. 
Thomas’s Hospital Medical School. Salary £900—£1300. 

Applications must be received not later than 5th April, 1948, 
the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further partic ulars ¢ should be obtained. 





UNIVERSITY OF LONDON. British rost-Graauate meaical 
FEDERATION. INSTITUTE OF ORTHOPA:DICS (in association with 
the ROYAL NATIONAL ORTHOPAEDIC HOSPITAL), 234, Gt. Portland- 
street, London, W.1. Apes ons invited for appointment of 
Part-time DIRECTOR OF STUDIES of the Institute. Successfu 
candidate will also be appointed a member of the ff of the 
Hospital and Clinical Director, and will be permit private 
os ractice for which consulting facilities provided in the Hospital. 
£2250 p.a., <t which £1500 is paid by the Institute and 
2750 y the — 
for een ( ) copies), gi Ly full particulars and the names 
of 3 referees, sh to the Dean of the Institute at 
234, Great Portland-street, W. ‘* by 15th April, 1948, from whom 
ther particulars can be obtained. The Committee reserve the 
right to appoint by invitation. 





UNIVERSITY OF LONOON. Institute of Cnild Health. Assistant 
to the Nuffield Professor. The Committee of Management is 
prepared to receive applications from duly registered medical 
ractitioners for a whole-time non-resident Assistantship. Salary 
750-£950 p.a., according to experience. Appointee will work 
under the Professor of Child Health, mainiy at the British 
Postgraduate Medical School, Ducane-road, Hammersmith. 
Appointment in the first instance tenable for 6 months, but 
renewable up to a maximum of 3 years. The candidate will be 
required to take up his or her duties early in May, 1948. 

Forms of application and further particulars are obtainable 
from undersigned at the Institute of Child Health, The Hospital 
for Sick Children, Great Ormond-street, London, W.C.1. Appli- 
cations, supported by 3 testimonials given specially for the 
Purpose, must be ponsived by 8th Maree, next. 

. G. WYLLIE, Dean. 

ST. GEORGE’S HOSPITAL, S.W.1. tte association with The 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea.) Appli- 
cations invited for following appointments to the Victoria 
Hospital for Children, where all the pediatric work of St. George’s 
Hospital is now carried on :— 

1 GENERAL SURGEON 

1 MS /ghy Saletan ny | 9 SURGEON. (A member of the Staff of 

t. George’s Hospital is a candidate for this t.) 
1 DENTA SURGEON (Specialist in Orthodontics). (The 
esent Assistant is a candidate for this post.) 
1 PSYCHIATRIST. 

Applications, with the names of 3 referees, should be sent to 
undersigned, from whom further information can be obtained, 
by_ 23rd February, 1948. P.H. CONST ARLE, Howse. Governor. 
ST. GEORGE'S HOSPITAL, S.W.i. Applications invited for 

epee of HONORARY ASSISTANT. NEUROLOGICAL 


Applications, with the names of 3 referees, should be sent 

undersigned, Ny whom further information can be obtained, 
by 12th March, 19 

31st January, 1948. P. H. ConsTABLE, House Governor. 
ST. GEORGE’S HOSPITAL, S.W.!i. (in association with The 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street. Chelsea.) Appli- 
cations ny be invited for the posts of FIRST ASSISTANT (part 
time), (a) to the Ophthalmic Dept., (b) to the E.N.T. Dept., 
at Victoria ——— | for Children, hers all the pediatric work 
of St. George’s Hospital is now carried on. Duties will involve 
attendance on 3 or 4 half-days a week; payment £125 p.a. for 
1 weekly attendance. 

Applications, with the names of 3 referees, should be sent to 
undersigned, from whom further information can be obtained, 
by 29th February, 1948. P. H. ConsTaBLr, House Governor. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. HOUSE SURGEON (A), Male, vacant 
15th March, 1948. Appointment for 6 months. Salary £150 
p.a., full residential emoluments. 

Applications should reach undersigned by 26th February, 
1948, with copies of 3 7 testimonials. 

. DupLeY Hoses, M.A., Secretary. 
ST. THOMAS’S —WosPITAL, S.E.1. Applications invited from 
registered medical practitioners, including those serving in 
H.M. Forces, for post of CHIEF ASSISTANT to the Radio- 
therapy Dept., vacant Ist April. Maximum tenure 4 years, 
subject to annual reappointment. Salary for full-time duty 
£950 p.a., part-time duty on a pro-rata basis. 

Applications (12 copies) should state age, qualifications 
with dates, and be sent by 28th February to the Clerk of the 
Governors. Z Wag AY) 2 
CHARING CROSS HOSPITAL. Resident House Physician (B2) 
for the Children’s and Dermatological Depts., commencing 

15th March, 1948. Salary £200 p.a., full board, lodging, 
laundry. &c. 

Applications, with names of 3 referees, to be sent to under- 
signed to arrive by first post, 23rd February, 1948. 

GEORGE J. JONES, "House Governor. 

Charing Cross Hospital, Agar-street, Strand, W.C.2 


























BOROUGH OF WILLESDEN. The Council invite applications 
for appointment of Whole-time MEDICAL OFFICER in the 
Health Dept. Duties include maternity and child welfare work, 
school medical work, contro] of infectious diseases, the super- 
vision of the work of health visitors, and such other duties as 
the Council or the M.O.H. may require to be undertaken. 
Salary £750 p.a., by annua! increments of £30 to £900 p.a., plus 
cost-of-living bonus. Appointment terminable by 3 months’ 
notice on either side ; subject to provisions of Local Government 
Superannuation Act, 1937, and to regulations governing officers 
of the Council and to satisfactory medica] examination. 

Application forms may be obtained from the M.O.H., Health 
Dept., 54, Winchester-avenue, Kilburn, N.W.6., and should be 
returned by 28th February, 1948. All communications must be 
marked “‘ Medical Officer ” on the outside of the envelope, 

2. S. ae Town Clerk. 

Town Hall, Dyne-road, Kilburn, N.W 
BOROUGH OF WILLESDEN. The Sennall invite applications 
for post of RESIDENT MEDICAL OFFICER (B1) at the 
Willesden Maternity Hospital, Honeypot-lane, Kingsbury, N.W.9 
(56 Beds). Salary £455 p.a., by annual increments of £25 to 
£555 p.a., plus current cost- ‘of- living bonus, with in addition 
accommodation, board, laundry, and attendance. Appointment 
is for 12 months, and subjec t to staff regulations of the Council 
and to 1 month’s notice on either side. 

Application forms may be obtained from the M.O.H., Health 
Dept., 54, Winchester-avenue, Kilburn, N.W.6, to whom they 
should be returned by 28th February, 1948, envelopes being 
marked “ Resident Medica! Officer.’ 

R. 9 fs acre Town Clerk. 

Town Hall, Dyne-road, Kilburn, Nw 
EAST HAM MEMORIAL HOSPITAL, Siraweburyroed- London, 
E.7. Applications invited for post of RADIOLOGIST, vacant 
lst March. Candidates must hold the D.M.R., and will be 
required to attend the Hospital 4 regular sessions per week. 
Modern “ Watson’s”’ equipment recently installed. Salary 
£500 p.a., plus a percentage of the fees received in respect of 
non-hospital private patients. 

Applications, stating full particulars, with copies of 3 recent 
testimonials, should be forwarded as soon as possible to— 

REGINALD PERRY, Secretary- Superintendent. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications invited from registered medical practitioners, Male 
for the following appointments :— 

HOUSE PHYSICIAN (B2), vacant Ist April, 1948. 

FIRST AND. SECOND HOUSE SURGEONS (B2), vacant 

Ist April, 1948. 

Salary in each case £250 p.a., with full residential emoluments. 
To R practitioners appointments limited to 6 months. 

Form of application can be obtained from the Secretary. 
Applications to be submitted by 28th February, 1948. 


nonce HOSPITAL, Dalston, London, E.8. The Committee 
wet, ement invite ‘applications for post of HONORARY 
PAZDIATRICIAN te the Outpatients’ Dept. 

Candidates, holding the D.C.H., should make written applica- 
tion to undersigned, stating full particulars of experience, age, 
&c., with testimonials. C. W. KRATZ, Secretary. 
GERMAN HOSPITAL, Dalston, London, E.8. The Committee of 
Management invite ‘applications for post of HONORARY 
ANASTHETIST. 

Candidates should make written application to the under- 
signed, stating full particulars of experience, age, &c., with testi- 
monials. The Anesthetist who has at Bo post temporarily 
will be a candidate. RATZ, Secretary. 
GERMAN HOsPi TAL, ‘Dalston, sy < - ’ (British Voluntary 
Hospital.) HOUSE : SURGEON (B2), vacant Ist March, 1948. 
Commencing salary £200 p.a., full residential emoluments.’ To 
R practitioners appointment limited to 6 months. 

Applications to be sent to the Secretary. 


GUY’sS HOSPITAL MEDICAL SCHOOL, S.E.1. Applications 
invited for post of SURGICAL REGISTRAR or ASSISTANT 
in the Dept. of Thoracic Surgery at Guy’s Hospital. Previous 
experience in thoracic surgery desirable. Salary on scale £6060-— 
£750 p.a., or, in the case of a candidate with exceptionable 
qualifications, 8750-—£1000 p.a. 

Forms of application, obtainable from the Dean, Guy’s 
Hospital Medical School, should be lodged, with names of 
3 referees, by 19th Februarv, cn EES ES Ta. 
LONDON CHEST HOSPITAL, Victoria Park, E.2. House 
SURGEON (B2), Male or Female, required ist April, 1948, 
with previous surgica! experience, preferably thoracic.. Salary 
£150 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months 

Applications should be sent by 2ist February, 1948, to the 
Secretary. PRE AES ak tar Dd ad: Ge 
LONOON CHEST HOSPITAL, Victoria Park, E.2. Resident 
SURGICAL OFFICER, Male, required for Country Branch, 
ist April, 1948. High qualifications desirable, previous 
thoracic experience essential. Appointment for ,1 year with 
salary at £350 p.a., full residential emoluments. 

Applications should be sent by 2Iist February, 1948, to the 
Sec recvary. 


THE LONDON CHEST HOSPITAL, E.2. The Board of Manage- 
ment invite applications for post, of ASSISTANT PATHO- 
LOGIST. Salary range from £750-£1000 p.a., according to 
age and expe rience. 

Applications, with copies of 3 testimonials, should be sent to 
undersigned (from whom further particulars may be obtained) 
to arrive by 23rd February. THOMAS BROWN, Secretary. 
QUEEN ‘MARKY’ > MOSPITAL FORK THE EAST END, Stratford, 
London, E.15. Applications invited for whole-time appointme nt 
of DIRECTOR OF PATHOLOGY at a salary of £1400 p.a. 
by annual increments of £100 to a maximum of £1500 p.a. 

Candidates should submit their applications, with copies of 
3 recent testimonials, by 5th March, 1948, to 
M IUNTLEY, House Governor and Secretary. 
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WEST LONDON HOSPITAL, Hammersmith-road, W.6. (240 
Beds.) CHILD PSYCHIATRIST (Male or Female). Adequate 
—- equipment, and full staff available. The post has 
onorary status but sessional ~~ made. At least 2 
attendances per week required. ssponsible experience of child 
ouiience essential. 
Pay (without testimonials) should be sent to under- 
signed 6th March, 1948, giving full particulars of age, 
qualiteatlons, and experience, ont the names and addresses of 
referees. . R. LOCKHART, Secretary. _ 
WEST LONDON HOSPITAL, . ith-road, W.6. (240 
Beds.) Applications invited for the following appointments 
from Male and Female registered medical practitioners :— 
HOUSE SURGEON (A), general and orthopedic. 
HOUSE OFFICER (A) to Special Depts. (Children, E.N.T., 
Eyes, and Skin). 

Appointments for 6 months from Ist March, 1948, and may 
be terminated by 1 month’s notice on either side. Salary 
£100 p.a., the usual residential emoluments. 

Applications, with particulars of age, a medical 
school, qualifications with dates, and experience, wi ’ copies of 

imonials, should reach me by first post, igth February, 
1948. Please state phone number aa any). 


CO. R. LookHart, Secretary. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.!. 
Applications invited from registered medical practitioners for 
post of Full-time PATHOLOGIST at the above Hospital. 
Applicants should be exclusively engaged in the practice of 
pathology, with wide training in clinical pathology and morbid 
anatomy. Non-resident post with a commencing salary of 








-£1100, the successful candidate being permitted to engage in 


private practice, = to the private wing of the Hospital, 
at present 23 Be 


Applications shouid reach the Secretary by 28th February, 1948. 





WEST END HOSPITAL FOR NERVOUS DISEASES, 73, Welbeck- 
street, W.1. Inpatient Department at sT. CHARLES HOSPITAL, 
Ladbroke- -grove, W.10. There are vacancies on the visiting 
Medical Staff for 2 ANAZSTHETISTS to the Hospital. 
Applications, with the names of 3 referees, should be sent to 
undersigned, aye whom further particulars may be obtained, 
by 10th March V. F. MARSHALL, Secretary. 


ST. PETER’S HOSPITAL F FOR STONE, Henrietta-street, Covent 
Garden, W.C.2. The office of HOUSE SURGEON will fall 








~ vacant Ist April, 1948. and applications are invited from Male 


candidates on the British Register with previous Ne in 
. similar office at a general hospital. Salary £150 ° board, 

ng, and laundry. At the expiration of 6 mont > “term of 
office, and subject to the recommendation of the Medical 
Committee, the House Surgeon may be appointed Resident 
Surgical Officer for a further similar period. Candidates should 
therefore be prepared, if successful, to remain at the Hospital 
for 12 months in all. 

Applications (12 copies), accompanied by copies of 3 testi- 
monials, should be forwarded to reach the Hospital Secretary 
by first post, 15th March, 1948. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Obstetric 
HOUSE SURGEON (B11), vacant. 17th March, 1948, for 6 months. 
Applicants should have held house appointments. Salary 
£150 p.a., plus fees, with board, residence, and laundry. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent by 20th February, 1948, to— 

GILBERT G. PANTER, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Senior Casualty 
OFFICER (B1), vacant 15th Marc 948, for 6 months. Appli- 
cants should have held house appotatinents. Salary and emolu- 
ments £300 p.a., board, residence, and laundry. 

Applications, stat: age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent by 20th February, 1948, to— 

GrBerr G. PANTER, Secretary. 


MIDDLESEX COUNTY COUNCIL. Chase Farm Wit 
ENFIELD, MIDDLESEX. as cohen vad 800 Beds.) C IEF 
ASSISTANT (B1) in Obstetrics and Gynecology Dept. Higher 
degree or ms in obstetrics and gynecology and considerable 
Sn an work required. General scope of duties 
oesnages sr edical Director and Senior Obstetrician may 

Jude teac ing. Inclusive Leas £750-£50-£950 p.a., » plus any 
temporary bonus (now £60 First increment aa le from 
ist April following complet: -y of 6 months’ service. Appoin 
ment renewable Pepe up to 3 years, with possible eitnncun: $ 
subject to medical examination. Whole-time. non-resident post, 
but resident when on duty. 

Applications (no forms), stating age, palacations, experience, 
with copies of up to 2 recent testimonials and the sow of 2 

, to undersigned by Ist March, 1948 tancting D.545.L.). 
Cc. RAD 6 x hn Clerk of the County Council. 

Middlesey Guildhall. S.W.1 
MIDDLESEX COUNTY COUNCIL. Resident Medical Superin- 
TENDENT (qualified medical practitioner) required at Middlesex 
Colony, Shenley, near St. Albans (Certified Institution). Salary 
scale £1100-£50-£1200 p.a., plus any temporary bonus (now 
£60 p.a.). Unfurnished hose provided rent free (general and 
water rates paid by Council), valued at £130 p.a.; no other 
emoluments. Established post, subject to Asylums Officers 
Superannuation Acts, medical examination, and to the Council’s 
general conditions, &e. / Appointee must devote whole time to 
the Council’s service and pay over any fees received. Experience 
in mental deficiency work essential; D.P.M. an advantage. 
Candidates not on the Council’s established staff must have been 
under 46 years of a - ist April, 1947. 

uy dhe Man oe wit opies of 3 testimonials, to undersigned 

March “auoting .593.L.). Canvassing disqualifies. 
WwW en, Clerk of the County Council. 

, Middlesex Guildhall, 8.W.1. 
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MIDDLESEX COUNTY COUNCIL. Naps! Mental Hospita 
near 8T ALBANS, HERTS, requires a CLINICAL ASSIST ANT epi). 
Salary £300 p.a., plus any temporary bonus (now £30 p.a., cash), 
plus full residential emoluments (bachelor quarters). Previous 
experience not essential. Excellent travelling facilities. 6/12 
months’ appointment. 

Applications to Medical Superintendent at once, with recent 
testimonials or the names of referees (quoting D.592.L. 

. Ws wk Wale Clerk of the County Council. 
Middlesex Guildhall, S.W 


MIDDLESEX COUNTY COUNCIL Redhill County Hospital, 
EDGWARE, MIDDLESEX. RADIOLOGY DEPARTMENT. IEF 
ASSISTANT (Bl) with D.M.R.E. Full-time Radiologist in 
charge. Facilities granted for postgraduate study, eneral 
scope of duties may include teaching, arranged by M 
Director. Whole-time appointment 1—3 years, subject to medical 
examination. Inclusive salary £750-£50-£3850 p.a., plus any 
temporary bonus (now £60 p.a.). Non-resident but required to 
live near Hospital. 

Applications (no forms), stating age, nationality, qualifica- 
tions, experience, with copies of up.to 2 recent testimonials and 
the names of 2 referees, to undersigned by 28th February, 1948 


(quoting D.546.L. d 
Cc. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall S.W.1. 

THE BRITISH COUNCIL invites applications for post of 
DIRECTOR of the Medicine Dept. Applicants should have a 
wide general knowledge of medical science, combined with 
experience of administration and of medical editing or other 
aspect of medical documentation. A knowledge of European 
languages an advantage. Duties involve principally editing or 
supervision of a medical journal in several langui . super- 
vision of a medical information service, and technical super- 
vision of schemes for medica] scholarships and for senior medical 
visitors to the U.K. Gross salary within the range £1300-£1500 
p.a., according to qualifications. 

Application forms and further particulars may be obtained 
from the Director, Personnel Department, The British Council, 
3, Hanover-street, London, W.1, to whom completed forms 
should be returned within 3 weeks. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. Resident 
513 gg ag £9 (B2), Male or Female, vacant 11th March, 

£250 p.a., full residential emoluments. Appoint- 
ans recog’ for D.A. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent by 20th February, 1948, 

R. x. MICKELWRIGHT, House Governor. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. House Surgeon 
(A) to the Orthopedic and Fracture Dept., vacant now. 
6 months’ appointment. Salary £175 p.a., full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent immediately to— 

A. MICKELWRIGHT, House Governor. 
MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
NORTHWOOD, MIDDLESEX. The post of HOUSE SURGEON (A) 
(general surgery), under the E.M.S. at the above Hospital is 
now vacant. Salary £120 p.a., plus full residential emoluments. 
Appointment for 6 months. 

Applications to the Secretary as early as possible. : 
SURREY COUNTY COUNCIL. Mental Hospitals Department. 
Applications invited (including those from Officers serving in 
H.M. Forces) for post of PHYSICIAN at the Botleys Park 
Certified Institution, Chertsey, Surrey, commencing at a point, 
according to qualifications and experience, on salary scale of 
£1200—£50-£1500 a year inclusive. Appointment, which is yw 
resident, will be on the permanent staff of the Council, will b 
subject, * for the present, to the Asylums and Certified Insti. 
tutions (Officers’ Pensions) Act, 1918, and to the staffing regula- 
tions of the Council. Appointee expected to live within a 
reasonable distance of the Hospital. Successful candidate 
required to medical examination and appointment will be 
terminable by 3 months’ notice on either side. The Colony 
is a modern institution of 1200 to 1500 Beds, carries out all 
forms of modern treatment, and has facilities for all types of 
research work amongst a population of mental defectives of 
both sexes and all ages and grades. Candidates must, hold a 
degree or diploma in’ pe payoholegical medicine, and have a wide 
psychiatric experience including mental] deficiency experience. 
Preference given to those with a higher medical qualification. 
Further information may be obtained from the Physician- 
Superintendent of the Institution at above address. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a — of 3 recent testimonials and/or the names of 
3 referees, sho’ be sent to the County Medical Officer, County 

all, Kingston-upon-Thames, by 28th February, 1948. Can- 
vassing is strictly forbidden and will disqualify. 

DUDLEY AUKLAND, Clerk of the Council. 


Y COL Hospital, Dorking- 


SURREY COUNTY COUNCIL. E ay 
(450 Beds.) RESIDENT at ASSISTANT OBSTE 


road, EPSOM. 
RICAL OFFICER (Bl). Duties mainly in the Obstetric and 
Gyneecol 1 Unit (total Beds approximately 100), but will 
also Da as = in the general wards of 7. Hospital as weantoss 
by th Superintendent. Hospital recognised by the 
Roy: al Rwy of Obstetricians and Gynzcologists for obstetrics 
t of the M.R.C.O.G. qualification. Candidates must have 
ad previous experience in a house appointment. Commencing 
salary £350, £400, or £450 p.a., according to qualifications and 
experience, plus bonus and full residential emoluments. Appoint- 
ment for 6 months, renewable for a second period of 6 months. 
Inquiries relating to the a Fh +r should be made to the 
Medical Superintendent of to whom applications 
by letter, stating age, pce Ar mong experience resent 
appointment, with 4 copy of 1-3 testimonials, should sent 
by 2ist February, 1948. 
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SURREY COUNTY COUNCIL. Botleys Park, Chertsey. Applica- 
tions invited from registered medical practitioners interested 
in the treatment of mental deficiency for post of ASSISTANT 
MEDICAL OFFICER (B1) at the above-named Colony for 
Mental Defectives. The Colony is a modern one of 1200- 
1500 Beds, with a fully equipped Hospital Block, including 
operating-theatre, laboratory, and X-ray Depts. There are also 
Adult and Juvenile Occupation Centres with departments dealing 
with remedial exercises, and ali facilities for the care, treatment 
pane ee of mental defectives of both sexes, ail ages and 
for tn e Colony is r ised by the London yoo Seem | 

4 the D.P.M. (Mental Deficiency), and by the A.O.T. anc 

N.C. as @ school for the training of Occupational Therapists 
Seiad ical section) and Mental Deficiency Nurses respectively. 
uccessful candidate may be required to assist in giving lectures 

to occupational therapy and nursing students. Salary £514 16s.— 
£25-£614 16s. p.a. inclusive, plus £50 p.a. if in possession of the 
D.P.M., and ae valued at £150 p.a. or cash in lieu if 
permitted to live 

Applications te the Physician- -Superintendent. 

SURREY COUNTY COUNCIL. Mental Hospitals Department. 
a pee invited for post of PATHOLOGIST at the Brook- 
a Knaphill, near Woking. y £1200 inclusive, 

hoa ann increments of £50 to maximum of £1500 a year 
inclusive. Appointment, which is non-resident, will be on the 
Council’s permanent staff, subject to the Asylum Officers 
Superannuation Act, 1909, and to the staffing regulations of the 
Council. ee expected to live within a So ble distance 
of the Hospital. Successful candidate roa pass medical 
examination, and the appointment 1 io pa by 
3 months’ notice = either side. Applications will normally be 
preety « only from persons with wide experience and who 
her Tnedioal ualification. The medical establishment 

of the t hg Hos tal ro hw ana a been revised and further information 
a e Physician-Superintendent of the 

capiee 

ya accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent by 28th February, 1948, to 
the County Medical Officer, County Hall, Kingston- on-Thames, 
Surrey. Canvassing is strictly forbidden ‘and will disqualify. 
SURREY COUNTY ne aang Brookwood H open. ——— 
near WOKING. Applications invited from 

practitioners for post of HOUSE PHYSIC Nisa) vat tthe 
Shove Mental Hospital. Appointment Seerltne ities for 

experience in psychiatry and the modern methods of 

tment. Tenable for 6 months in the first instance and may 

be renewed for a farther ae of 6 months, unless held by a 

R practitioner. Salary £350, £400, or £450 p.a., according to 
previous experience, with full residential emoluments. 

Applications to be sent- to the Physician-Superintendent, 
Brookwood Hospital, Knaphill, re Surrey, together with 
copies of testimonials, as soon as possib 
SURREY COUNTY COUNCIL. Teccham County Hospital, 
Hale-road, FARNHAM. ASSISTANT SURGICAL OFFICER 
(B2). Appointment for 6 months (renewable for further 6 months 
if appointee not liable for service with H.M. Forces). Candidates 
must have had experience in a house appointment. Salary 
pied p.a., plus bonus, and full residential emoluments valued at 

p.a. 

Applications by letter, stating age, qualifications, and experi- 
os and present appointment, with 1-3 recent testimonials 
or ies), to the Medical Superintendent of the Hospital by 

February. Ro OSs Sb Be 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
HOUSE SURGEON (A), Gynecolo; vacant Ist March, 1948. 
Salary £175 p.a., full residential emo: uments. To R practitioners 
appointment for 6 months. 

pplications, stating age, qualifications, experience, and 
nationality, with copies of 1-3 testimonials, should reach the 
Secretary-Superintendent as soon as possible. 

WILSON HOSPITAL, Cranmer-road, Mitcham, Surrey (72 
—Resident Medical Staff 2.) RESI DENT SURGICAL OF HOEn 
(A), vacant from 6th March, 1948. Salary £150 p.a., full resi- 
dential emoluments. To R practitioners ‘appointment for 6 
months. 

Applications to be forwarded immediately to the Chairman, 

Medical Committee, Wilson Hospital, Mitcham. 
SEVERALLS MENTAL HOSPITAL, Colchester. Ho®se Physician 
(B2). Salary £300 p.a. during first. 6 months, and if renewed for 
second 6 months £350 p.a., full residential emoluments. To 
R practitioners appointment limited to 6 months. Previous 
general hospital experience desirable but not essential. 

Applications to the Medical Superintendent. 

KENT COUNTY COUNCIL. County Hospital, Dartford. (430 
Beds.) RESIDENT ASSISTANT MEDICAL OFFICER (A), 
Male or Female, for general duties. Salary £200 a year, plus 
cost-of-living allowance and full residential emoluments. To 
R practitioners appointment for 6 months. Medical examination 
necessary and superannuation can be arranged. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons as reference to 
professional ability and character, should be addressed to the 
Surgeon-Superintendent at the Hospital as soon as possible. 

W. L. Prats, Clerk of the County Council. 

County Hall, Maidstone, 5th Februart?, 1948 % 

KENT COUNTY COUNCIL. Willesborough Hospital, near 
ASHFORD. RESIDENT ASSISTANT MEDICAL OF NICER 
(B2). To R practitioners appointment limited to 6 months; 
otherwise not exceeding 1 year. Duties generally of medic sal 
and surgical nature. Salary £200 a year, full residential 
emoluments plus a cost-of-living bonus. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons as reference to 
professional ability, should be addressed to the Medical Superin- 
tendent so as to reach him by 24th February, 1948. 

W. L. Piatrts, Clerk of t e Count y Council. 
County Hall, Maidstone, 31st "January, 1948. 


























AMENDED ADVERTISEMENT 

KENT COUNTY COUNCIL. County Hospital, Chatham, Dart- 
FORD, WILLESBOROUGH, AND SHEPPEY. Applications invited 
from practitioners with appropriate experience for appointment | 
of ASSISTANT RADIOLOGIST at the above Hospitals. 
Salary scale £744 a year, by annual increments of £50 to £894 
a year, with a cash living-out allowance of £120 a year, plus cost- 
of-living allowance. Commencing point in scale fixed according 
to qualifications and experience. A motor-car is essential and 
travelling expenses in accordance with the Council’s scale paid, 
Post subject to provisions of Local Government Superannuation 
Act, 1937. Successful candidate required to pass medica) 
examination. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names and addresses of 2 persons as reference to 
Medical 0 ability and character, should be sent to the County 

Ledical Officer, County Hall, Maidstone, by 24th February, 

W. L. PLatts, Clerk of the eeaned Council. 

"Cows , Hall, Maidstone, 3 3ist ‘January, 1948 ; ey 

SECOND ADVERTISE MENT 

ENT COUNTY COUNCIL. Senior Assistant County Medical 
OFFICER for Mental Health Services on central] staff of Public 
Health Dept. Successful candidate responsible to County 
Medical Officer for general conduct of Mental Health Services 
of the Health Committee as prescribed in the National Health 
Service Act, 1946, and required to undertake clinical duties, 
particularly in connexion with menta) defectives. Salary 
£1110 a year, biennial increments £50 to £1210, and com- 
mencing point fixed according to qualifications and experience. 
Cost-of-living allowance also payable. Members of H.M. Forces 
may mt LO Appointment superannuable and successful candi- 
date required to pass medical examination and provide car, for 
which travelling allowance paid on County Council’s scale. 

Applications, stating age, qualifications, and experience, 
names and addresses of 2 persons as reference to professional 
nt and character, addressed to County Medical Officer, 

Dept., County Hall, Maidstone, by 2nd March, 1948. No 


application forms. L. PLATTS 
ounty Hall, Maidstone. Clerk of the County ty Connell. 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. 
invited for appointment as Part-time PSYCHIATR eT ND 
DIRECTOR of the Child Guidance Glinic. Salary £500 p.a., 
by annual increments of £20 to maximum of £620. If appointee 
resides in London, first-class return fare payable. 

Applications, giving full details of age, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to the M.O.H., Municipal Health Centre, Warrior-square, 
Southend-on-Sea, by 28th February, 1948. 

ARCHIBALD GLEN, ‘Town Clerk. 

Town Clerk’s Office, Southend-on-Sea, 26th January, 1948. 





porn tet ae np h. A Ag vial ~ OF ESSEX. The Council invite 
applications for t per + ap ici, ~ of ASSISTANT 
COUNTY MEDICAL ‘OF ICE TH from registered 
medical] practitioners, with ~ bad... :"y ph da and child 
welfare and school health work. Sas for a limited 
period but so far as yl by ascertained will be continued for 


Applications, on forms obtainable from m mpanied 
by copies of 1-3 recent testimonials, which * will ni 4 or returned, 
should be addressed to me and delivered at the County Hall 
Chelmsford, as soon as practicable. Full information should 
also be given as to the applicant’s pote in relation to military 
service. Canvassing, directly or indirectly, will disqualify. 

Joun E. LIGHTBURN, Clerk of the County Council. 

__ County Hall, Chelmsford, 2nd February, 1948. ies ens 
KING GEORGE HOSPITAL, Ilford. Resid hetist (A) 
or (B2), according to experienc e, for 6 ads commencing 

12th April, 1948. Salary £180 or £350 p.a 

Applications and copies of testimonials should be sent as soon 
as possible to— 

. G. AUSTIN HEPWORTH, Secretary and Superintendent. 
WEST HAM MENTAL HOSPITAL, Goodmayes, iMerd. Junior 
ASSISTANT MEDICAL OFFICER. Salary £455, by annual 
increments of £25 to £555 p.a., plus war bonus and full residential 
emoluments valued for superannuation purposes at £150 p.a 
Hospital is situated within easy access to the centre of London, 
and there are opportunities for postgraduate study. 

Applications should be sent to the Medical Superintende nt as 
above as soon as possible. 3 
WHITE LODGE HOSPITAL, Newmarket, Suffolk. Orthopaedic 
HOUSE SURGEON (A). Salary £150 p.a. To R practitioners 
appointment limited to 6 months. 

__ Applications should be sent to the Medical Superintendent. 


KING EDWARD Vil HOSPITAL, Windsor. (200 Beds.) Resident 
MEDICAL OFFICER (B2), Male or Female, vacant ist March, 
1948. Salary £150 p.a., full residential emoluments. To R 
practitioners appointment limited to 6 months. 
Applications, with copies of recent testimonials, stating age, 
ualifications with dates, and nationality, should be sent to the 
sretary as soon as possible. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications invited from registered medical 
practitioners for following posts :— 

RESIDENT MEDICAL OFFICER (B2), vacant Ist March, 
1948. -Appointment for 6 months. Salary £225 p.a., full 
residential emoluments. 

HOUSE SURGEON (A), vacant ist March, 1948. Salary 
£175 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, with testimonials, to: E. BARBER, Secretary. 


HARROW HOSPITAL. Senior House Surgeon (82), Male or 
Female, vacant 9th March, 1948. Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. 

Applications should be sent as soon as possible to the Secretary, 
Harrow Hospital, Roxeth Hill, Harrow, Middlesex. 
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concen AND DISTRICT GENERAL HOSPITAL. (200 Beds.) 
Applications invited from registered medical practitioners for 


following Rare aire 
. _ACCIDE 


SERVIC EB AND ORTHOPX DIC OFFICER 

(B2), Peevey Toth March, 1948. Salary £300 p.a., full residential 

— To R practitioners appointment limited to 
mont 

HOUSE SURGEON (A) for duty with special Soporte - 
i.e., E.N.T., Gyneecological, + vacant 6th February, 194 
Salary £200 p.a., full residential emoluments. pear Pea: 
for 6 months in the first instance, but will be terminable by 
1 month’s notice on either side. 

HOUSE PHYSICIAN (A), vacant 16th February. Salary 
£200 p.a., full residential emoluments. Appointment for 6 months 
= = instance but will be terminable by 1 month’s,notice on 

ther s' : 

HOUSE SURGEON (A), vacant now. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, immediately to— 

H. B. CoaTEs, aocrotary Superintendent. 
CITY HOSPITAL, Nottingham. (1020 Beds.) Resident Obstetric 
AND GYNACOLOGICAL OFFIC en (B1), Male or Female. 
Applicants should have held previous house wees — 
ve had considerable experience in obstetrics and pneee 

Post approved for the M.R.C.0.G. Salary £550—-£650 m4 inp 
plus cost-of-living bonus, with full residential emoluments. 
Appointment for 12 months in the first instance. 

Applications, stating age, qualifications, and nationality, with 
copies of 1—3 testimonials, to be sent immediately to the Medical 
Superintendent, City Hospital, Hucknall-road, Nottingham. 


J. E. RicwHarps, Town Clerk. 
The Guildhall, Nottingham. 


GENERAL HOSPITAL, Nottingham. (589 Beds.) Junior Casualty 
OFFICER (A) Male, duties to commence about 24th Feb- 
ruary. Salary £300 p.a., full residential emoluments. To 
R practitioners appointment for 6 months. 

Applications, stating age, soemncetem, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY. Honse Governor and Secretary. 
NOTTINGHAMSHIRE COUNTY COUNCIL. House Physician 
(A) at the Mansfield Public Assistance Institution and Childrens’ 
Homes. The Institution Sick Wards include a Maternity Dept. 
of 32 Beds. Salary £260 p.a., together with residential allow- 
ances valued at £100 p.a, To R practitioners appointment for 
6 months. 

Applications, stating age, experience, and qualifications, to 
be sent as soon as possible to— K. TWEEDALE MEABY, 
__ Shire Hall, Nottingham. Clerk of the County Council. 
COUNTY BOROUGH OF GREAT YARMOUTH. A pe 
invited from qualified medica] practitioners holding a Degree o 
one S , -ublic Health for appointment ‘of MEDIC AL. 

FICER OF HEALTH AND SCHOOL MEDICAL OFFICER, 

Ng a salary . £1170 p.a., by 2 annual increments of £50 and i 
of £30 to a maximum of £1300 p.a., inclusive of all fees and 
emoluments, plus a car allowance at the Council’s scale, and 
cost-of-living bonus. Applicants must be fully qualified to carry 
out all the duties of <n Officer of Heaith, School Medical 
Officer, Chief Tuberculos Officer, Superintendent of the 
Borough Isolation Hospital, Port Medical Officer, and such other 
duties as may from time to time be prescribed *by the Council. 

Forms of application and further particulars may be obtained 
from me. Applications must reach me by NOON on 5th March, 
1948. FARRA CONWAY, Town,Clerk. 

Town Hall, Great Yarmouth, 4th February, 1948. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAY. HOUSE SURGEON (A), now vacant. Salary £150 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months ; otherwise may be extended for a further period. 

Ap plications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be ‘sent 
as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 























THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. The Board of Management invite 
applications from suitably qoeltes medical practitioners for 
bat ne of HONORARY OPHTHALMOLOGIST. 
lications, with names of 3 referees, should be submitted by 
aot ‘ebruary, 1948, to: . M. MASKELL, Administrator. 





THE HOSPITAL OF ST. CROSS, Rugby. (195 Beds.) The Board of 
Management invite ap lications from duly qualified medical 
aan See post of RADIOLOGIST. Salary £1000 p.a., with private 
practice. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, to the House Governor. aronid 
HOSPITAL OF ST. CROSS, Rugby. Applications invited from 
registered ———- practitioners, Male and Female, for following 
ie appointments : 

HOUSE PHYSICIAN | (B1), vacant Ist March, 1948. 


300 p. 
HOUSE “su RGEON (A), vacant Ist May, 1948. Salary 


oRTHdPepICc H¢ HOUSE SURGEON (A), vacant Ist May, 
Av £175 p.a. 

HOUSE SURGEON (B32) for Gynecological and Obstetric 

Dept., vacant Ist May, 1948. Salary £200 p.a. 

ToR practitioners A and B2 appointments limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to ‘the House Governor 
immediately. 


SCARBOROUGH HOSPITAL, Yorkshire. (140 Beds.) House 
SURGEON (A), Male or Female. Appointment for 6 months, 
commencing 3rd March, 1948. Salary £175 p.a., board, 
residence, laundry, &c. 

Applications, stating age and qualifications, with testimonials, 
to be sent immediately to the Secretary. 
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COVENTRY AND WARWICKSHIRE HOSPITAL, Coven 
RESIDENT FRACTURE AND ORTHOPADIC REGISTRAR 
(B1), Male. Salary £500 p.a., full residential emoluments. 

Applications, stating full details as to age, nationality, 
married or single, medical qualifications and experience, with 
copies of recent a onan should be addressed to the House 
Governor and Secretary 


COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
Applications invited from medical practitioners (Male or Females, 
Ace f qualified and ex ar peed., h-5 the post of Full-time 

N-RESIDENT REGISTRAR to the E.N.T. Dept. The work 
- this Department is poder SAA heavy, both in regard to 
outpatient consultative and treatment services, and inpatient 
operative services, and the post offers considerable scope to one 
intending to specialise in otorhinolaryngology. Appointment 
for 12 months the first instance. Salary £800 p.a. 

Applications, "atekion full details as to age, married or single; 
nationality, medical training, qualifications, and experience, 
= copies of testimonials, should be addressed to the House 
sovernor. 


COUNTY OF WARWICK. Stratford-on-Avon Emergency 
PITAL. (220 Beds.) .RESIDENT SURGICAL OFFICER BD. 
Male or Female, now vacant. Appointment limited to 1 year. 
Salary £350 p.a., cost-of-living bonus, plus usual residential 
emoluments. 

Applications, on forms obtainable from H. K. Korcn, Shire 
Hall, Warwick, should be returned to him by 3rd March, 1948. 


COUNTY BOROUGH OF SUNDERLAND. Cherry Knowle 
(E.M.S.) HOSPITAL, RESIDENT SURGICAL OFFICER (B11). 
Salary £455 p.a., by annual increments of £25 to £555 p.a., full 
residential emoluments valued at £100 p.a. and cost-of- ‘living 
bonus, at present £29 19s. 7d. p.a. Selected candidate require 

to pass medical examination and to commence duty early 
March. Appointment determinable by 1 month’s notice given 
in writing at any time by either party. 

Applications, giving full particulars of qualifications and 
experience, with copies of 1-3 recent testimonials, must be 
addressed to undersigned, endorsed on cover “‘ Resident Surgical 
Officer (B1), Cherry Knowle (E.M.S.) Hospital,” and delivered 
at my office by 28th February, 1948. 

own Hall, Sunderland. G. S. McIntire, Town Clerk. 


THE ROYAL INFIRMARY, Sunderland. (312 Beds.) 2 Resident 
HOUSE SURGEONS (A), vacant immediately. Appointments 
tenable for 6 months. Salary £175 p.a., full residentia] emolu- 
ments. This Hos a is recognised by the Royal College of 
Surgeons for the Fellowship. 

Applications, with testimonials, to be forwarded to— 
Ey F. DAGNALL. House Governor and Secretary. 
COUNTY SOROUGH OF BLACKBURN. Applications invited 
tor post of ASSISTANT MEDICAL OFFICER for the Obstetrical 
Unit, Queen’s Park Hospital, Blackburn, which deals with all 
the abnormal midwifery of the area. The Unit is under the 
clinical direction of a Consultant Obstetrician. Salary £455 p.a. 
(plus cost-of-living bonus), by annual increments of £25 to £555 
hk together with perseoment emoluments. Appointment will 
n the first instance be for 2 years. 

Further particulars may be obtained from the Public Assistance 
Officer, Cardwell-place, Blackburn, to whom applications, 
stating age, qualifications, and experience, with copies of 2 
recent testimonials, must be sent. 

3rd February. 194 CuHas. S. Roprnson, Town Clerk. 
COUNTY BaRDUUT OF BLACKBURN. Applications invited 
from registered Women medical practitioners for appointment 
of ASSISTANT MEDICAL OFFICER OF HEALT Duties 
mainly connected with maternity and child welfare. A D.P.H., 
though not essent' ial, will be considered an additional qualifica- 
tion for the position. Salary £650, by annual increments of 
£25 to a maximum of £850 p.a‘, plus war bonus (at present 
£48 2s. p.a.). Commencing salary may be fixed at a rate higher 
than 050, plus bonus in the case of a candidate who has had 
previous experience as an Assistant Medical Officer of Health. 

Forms of application may be obtained from the M.O.H., 
Victoria-street, Blackburn, and should be returned to him as 
soon as possible and in no case later than Monday, 8th March, 
1948. C. 8, Ropinson, Town Clerk, 
COUNTY §OROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. Applications invited from registered medical 
practitioners (Male o or Ae A post of RESIDENT JUNIOR 
ASSISTANT MEDICAL OF CR (A) at Queen’s Park 
Hospital and Institution, Backbae at a salary of £325 p.a., 
plus cost-of-living bonus, together with board, Se eo and 
attendance. To R practitioners pn ge onal sgl months ; 
otherwise limited to a term not exceeding 1 y 























Further particulars may be obtained from the “Public Assistance 


Nogeel Cardwell-place, Blackburn, to whom applications must 
be sent Cuas. 8. RoBrInsoNn, Town Clerk. 





PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 


MARY. HOUSE SURGEON (A) to the Urological Dept. 
6 months’ appointment. 
allowances. 

Application should be made as soon as possible to the 
Superintendent, Roval Infirmary, Preston. 





NOKTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions invited —_ reaeene’ medical practitioners for following 


posts, vacant Ist April, 1948 :— 
2 HOUSE SURGEON NS 


iv A). 
ag SURGEON (A) to the Orthopedic and Fracture 


Dept 


Salary £200 p.a., full residential emoluments. Appointments 


will run until] 30th September, 1948, and may be renewed. Any 


further employment at the Hospital beyond that date will be 


at £225 p.a. To R practitioners appointment limited to 
6 months. 


Applications, stating age, qualifications, &c., with copies of 
3 testimonials, should be received at ~ Hospital by 4th March, 
1948. 8. G. HtL1, Superintendent. 











Salary £175 p.a., usual residential 
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HINCKLEY AND DISTRICT HOSPITAL; Leicestershire. There 
will be a vacancy for RESIDENT HOUSE SURGEON AND 
CASUALTY OFFICER (B2), Male or Female, on 8th March, 
1948. Salary £300 p.a., full residential emoluments. To 
R practitioners appointment for 6 months; otherwise may be 
extended. 

Applications to Secretary-Superintendent, 

3 recent testimonials. 
HEREFORDSHIRE GENERAL HOSPITAL Hereford. (154 Beds.) 
RESIDENT SURGICAL OFFICER (B1), Male. Applicants 
should have held house appointments and had surgical experi- 
ence. Salary £250 p.a., full residential] emoluments. Appoint- 
ment for 12 months. 

Applications should be sent mony to 
ae al T. W. Upton, Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) HOUSE SURGEON (B2), Male. 
Appointment for 6 months. Salary £175 p.a., full residential 
emoluments. ’ 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. _ 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (291 Beds.) Applications invited from registered 
medical practitioners, Male, with peewrous experience in angrs- 
thetics, for post of RESIDENT ANAZSTHETIST (B2). Appoint- 


with copies of 











ment d for the D.A. Salary £200 p.a., full residential 
eee To R practitioners appointment limited to 6 
months. 


Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

_FRANK JENNINGS, House Governor and Secretary. 
THE PRINCE OF WALES'S HOSPITAL, Plymouth. Applications 
invited from tered medical practitioners for appointment 
oi HOUSE OFFICER (A), surgery with casualty, for duty 
at the Devonport Section, vacant immediately. Salary £175 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Apolicetious to: ARTHUR R. CasH, General Superintendent. 

ead Office : Greenbank-road, Plymouth, 

sith January, 1948. “4 
CITY OF PLYMOUTH. City General Hospital. Resident Obstet- 
RICAL AND GYNASCOLOGICAL OFFICER (B1), Male or 
Female. Previous experience in a Maternity Dept. of a General 
Hospital essential. Appointee responsible for the Maternity 
Dept. (normal and abnormal) at the Hospital, an associated 
Maternity Home outside the City, the Hospital Antenatal] Clinics, 
and the necological ward of the Hospital. Appointment 
recogn for the requirements of the Membership of the Royal 
College of Obstetricians and Gyneecologists, and for the D.Obst. 
Salary £450 p.a., plus full residential] emoluments and war bonus. 
Appoint ment limited to 12 months, and terminable by 2 months’ 
notice on either side at any time. Further details of the post 
are obtainable from the Medical Superintendent, City Hospital, 
Plymouth. 

Applications, stating age, 
dates, and details of 
testimonials, should 








nationality, qualifications with 
revious experience, with copies of 3 recent 

sent as soon as possible to— 
T. PErRsoN, Metical Officer of Health. 
Seven Trees, Lipson-road, Plymouth. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
invited from registered medical practitioners, Male or Female, 
preferably with the D.A., for appointment of RESIDENT 
ANASSTHETIST (B2), vacant 13th April. Salary £250 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 
peat ions, with testimonials, to reach undersigned by 
28th February. ARTHUR R. CasH, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Casualty 
OFFICER (A) with E.N.T., vacant 17th March. Salary £175 
p.a., full residential emoluments. To R practitioners appoint- 
ment for 6 months. : 

Applications to: ARTHUR R. CasH, Genera] Superintendent. 

Head Office, Greenbank-road, Plymouth. ss pal 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
RESIDENT HOUSE SURGEON AND CASUALTY OFFICER 
(B2), Male or Female, vacant 8th March. This post is mainly 
orthopeedic and an excellent one for working for Primary or Final 
F.R.C.S. Salary £200 p.a., full residential emoluments. To 
R practitioners appointment limited to 6 months. 

Applications to: E. A. WAGSTAFF, Superintendent-Secretary. 








ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDKEN, 
Dyke-road, BRIGHTON. The Board of Management of the 
Hospital will meet on Friday, 5th March, 1948, at 3.30 P.M., 
for the Rreree of electing the following :-— 

2 HONCRARY CLINICAL ASSISTANT ANASTHETISTS. 

Appointments for 2 years each as from the beginning of April. 

HONUCRARY ANASTHETIST. ee 
Candidates must be registered under the Medical Acts. 

All candidates are required to transmit their applications and 
testimoniais, under cover, to undersigned, by 25th February, 
1948, and must hold themselves in readiness to attend the 
meeting of the Committee on the day of election. The Committee 
does not bind itself to appoint any candidate. Every candidate 
will have an opportunity of appearing before the Committee. 

PERCY F’, SPOONER, Secretary-Superintendent. 
7th February, 1948. pa “terete: 
ROYAL SUSSEX COUNTY HOSPITAL, Brigh App i 
invited for the new post of DIRECTOR of the X-ray Diagnostic 
Dept., which will be full time and carry a salary of £2250 p.a. 

Full information concerning the vacancy may be obtained 
from the Secretary-Superintendent at the Hospital, to whom 
detailed applications, supported by copies of 3 recent testi- 
monials, should be sent to reach him by 8th March, 1948. 








lie 








NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 

BRIGHTON. (72 Beds.) (Officered Vf Nhe rs Doctors.) Applica- 

tions invited from registered medichl practitioners (Female) for 

the following appointments :— e 
OUSE SURGEON (B2), vacant immediately. : 

HOUSE PHYSICIAN (B2), vacant beginning of April. 
Appointments for 6 months. Salary £150 p.a., full residential 
emoluments. ? 

Applications, stating age, qualifications with dates, with 
copies of recent testimonials, should be sent to undersigned 
forthwith for post of House Surgeon and by 8th March for that 
of House Physician. PERcy F. SPOONER, Secretary. 





ROYAL BERKSHIRE HOSPITAL, Reading. House Surgeon (A), 
Malesas from 6th March, 1948 Salary £150 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sert immediately to the House Governor. 





ROYAL BERKSHIRE HOSPITAL, Reading. 2 Casualty Officers (A) 
ale. Salary £150 p.a., full residential emoluments. Duties 
will involve alternating with each other in the Casualty Dept., 
Fracture Clinic, and Accident Wards, and assisting in the treat- 
ment of all cases of traumatic origin. To R practitioners 
appointment for 6 moriths. : 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 testimonials, 
immediately to the House Governor, 
ROYAL BERKSHIRE HOSPITAL, Reading. Resid 
(B2), Male, vacant immediately. Salary £200 p.a., full residential 
SS. To R practitioners appointment limited to 6 
months. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 

H. E. Ryan, House Governor. _ 
BERKSHIRE MENTAL HOSPITAL, Wallingford. Assistant 
MEDICAL OFFICER (B1). Commencing salary £550, by 
anrnal increments of £25 to £650 p.a., with board, furnished 
apartments, and laundry valued at £130 p.a. Additional £50 
p.a. payable if in possession of the D.P.M. There is no married 
accommodation available, but, if non-resident, emoluments will 
be adjusted accordingly. Appointment subject to provisions of 
the Asylums Officers Superannuation Act, 1909. 

Applications in writing should reach the Medical Superin- 
tendent. as soon as possible. 


BERKS AND BUCKS JOINT SANATORIUM, Peppard Common, 
HENLEY ON THAMES, OXON. ASSISTANT RESIDENT 
MEDICAL OFFICER (B1). Salary scale £472 10s., by annual 
increments of £25 to £577 10s., together with a cost-of-living 
bonus at present £29 19s. 8d. and board-residence, valued for 
superannuation purposes at £150 p.a. Married quarters not 
available. Post subject to provisions of Loca] Government 
Superannuation Act, 1937, and to 1 calendar month’s notice on 
either side. Previous experience in modern methods of treat- 
ment of pulmonary tuberculosis is required. The Sanatorium 
contains 250 Beds and a Major Thoracic Surgical | nit. 

Applications, with copies of 3 recent testimonials or the 
names of 3 referees, should reach undersigned by 25th February, 
1948. HARLEY STEVENS, Superintendent-Physician. _ 
CANADIAN KED CKOSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. OBSTETRICAL HOUSE SURGEON 
(B2) for Maternity Unit of new hospital. Preference given to 
candidates who have had previous midwifery experience. 
Salary £200 p.a., plus residential emoluments. Appointment for 
6 months. 

Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, should be sent immediately 
to: Joun R. GrivrirH, House Governor. 
HOKTON GENERAL HOSPITAL, Banbury, Oxon. (220 Beds.) 
OXFORD HOSPITAL BOARD AREA. < 

JUNIOR RESIDENT HOUSE SURGEON (A), Male or 

Salary £200 p.a., full residential emolu- 


Female, now vacant. 
ments. Appointment for 6 months. : 

TEMPORARY ESIDENT HOUSE SURGEON (BI), 
for 3 months, commencing Ist March. Salary £350, full resi- 
dential emoluments. 

Applications, with testimonials, should be sent at an early 
date to: RicHarn H. Prescorr, House Governor. 








+ An heti 














DONCASTER ROYAL INFIRMARY. (330 Beds.) House Surgeon 
(A), Male. Salary £225 p.a., full residential emoluments. 
To R practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
immediately to the Secretary-Superintendent. 5 
DONCASTER ROYAL INFIRMARY. (330 Beds.) (Recognised 
under the regulations for the D.O.) EY& AND EAR, NOSE, 
AND THROAT HOUSE SURGEON (A), Male. Appointment 
limited to 6 months. Salary £225 p.a., full residential emolu- 
ments. This large industrial area offers excellent opportunities 
for gaining experience. : 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

JONES, Secretary-Superintendent. _ 
HERTFORDSHIRE COUNTY COUNCIL. Lister Emergency 
HOSPITAL, HITCHIN. (350 Beds.) HOUSE SURGEON (B2), 
now vacant. Salary £240 p.a., full residential emoluments. 
Appointment for 6 months. ‘ 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 

Mr. A. G. YounG, F.R.C.S., Medical Superintendent. _ 
SALISBURY GENERAL INFIRMARY. (275 Beds.) Resident House 
PHYSICIAN (B2). Salary £200 p.a., full residential emoluments. 
Appointment for 6 months, duties to commence Ist April. 

Applications should be sent as soon as possible to the 
Superintendent and Secretary. 
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THE ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (Incor- 
porated under Royal Charter.) (General Branch 310 Beds.) 
Applications invited from registered medical practitioners for 
following appointments :— 
© SENIOR PATHOLOGIST. Salary £1100-£1400 p.a., 
according to experience, resident or non-resident ; £100 in lieu 
of subsistence if non-resident. 
JUNIOR ASSISTANT PATHOLOGIST. Resident at a 
commencing salary of £650—£1000 p.a., according to experience. 
The Laboratory is recognised for the purpose of the D.C.P. 
of the University of London. 
Applications, accompanied by copies! of 2 recent testimonials, 
must be received by 6th March, and should be sent to— 
. COCKBURN, House Governor. 
Pema ne pene koh owerhematen. (500 yy! Women’s 
— eds. cations invited for post of SIDENT 
OBSTETRIC AND GYNECOLOGICAL EGISTRAR (B1) 
at the omen’s Branch of The Royal Hospital, vacant 
16th April. Appointment for 6 months, eligible for re-election. 
Salary £350 p.a.. full residential emoluments. Candidates should 
have special experience, and preference given to those holding 
the special diploma or working for the M.R.C.0.C. 
Applications, stating age, e rience, and present appoint- 
ment, accompanied by copies of 3 testimonials, should be sent 
to: W. CockBrrn. House Governor. 


by ROYAL HOSPITAL, Wolverhampton. 
R 








Incorporated under 
1 Charter.) (500 Beds—General Hospital Branch 310 Beds.) 
SIDENT SURGICAL OFFICER (BL), vacant Ist March. 
Appointment for 6 months, eligible for re-election. Applicants 
should have held house appointments and had major surgical 
Fina. Preference given to candidates holding diploma of 
F.R.C.S. Salary £350 p.a., or according to qualifications. 
Applications to: W. CockBurN. House Governor. 


DISTRICT INFIRMARY, Ashton-under-Lyne. (Normal capacity— 
200 Beds.) Applications invited for following positions :— 

(a) RESIDENT ANASSTHETIST (B2). lary £250, plus 
certain fees. Hospital recognised by the Royal College of 
Sy yee for the D.A. To R practitioners appointment limited 


months. 

(6) CASUALTY OFFICER (B2). Salary £200. 6 months’ 

enpctetneat. 
residential emoluments in each case. 

Apply at once to: FRANK OLIVER, General Superintendent. 
CHESHIRE COUNTY COUNCIL. ar ern! 
GENERAL HOSPITAL, BEBINGTON, WIRRAL. ASSIS' Nt nest. 
DENT MEDICAL OFFICER (B2). Duties mainly medical. 
Salary £200 p.a., plus bonus and residential emoluments. To 
R practitioners appointment limited to 6 months. 

pplications (no — “~~ as -—- oe ee oa 
RNOLD Brown, Coun cer. 

24, Nicholas-street, Chester. rf 8 
CHESHIRE COUNTY COUNCIL, THE COUNTY BOROUGH 
OF CHESTER, AND THE CHESTER ROYAL INFIRMARY. Applications 
invited for the joint appointment of PASDIATRICIAN for 
duties in West Cheshire, including the City of Chester and the 
Chester Royal Infirmary. Whole-time appointment. Com- 
mencing salary £1500 p.a., with cost-of-living allowance at present 
£48 p.a., and travelling expenses on the Cheshire County Council 
scale. Superannuable under the Local Government Act, 1937. 
Candidates must hold a higher qualification in medicine and have 

rience in pediatrics. 

‘urther particulars and forms of application may be obtained 
from undersigned, to whom applications should be sent to arrive 
by 24th February, 1948. P. R. J. ARNOLD, 

Honorary Secretary to the Joint Committee. 
The Royal Infirmary, St. Martin’s Fields, Chester. 


WORKINGTON INFIRMARY. (Capacity 60 Beds.) Hou 
SURGEON (B2), Male, vacant me = tt) “17d full reat 


Salary £30 
dential emoluments. 
tae To R practitioners appointment limited 


Applications immediately to— 
vr. T. T. GRaHwAM, Honorary Medical Secretary. 


THE LAWW, Lincoln. (Registered Hospital for Mental and Nervous 
Diseases—100 Beds.) -ASSISTANT MEDICAL OFFICER (B1). 
Experience in mental work preferable but not essential. Salary 
£500 p.a., with emoluments including board, flatlet, and laundry. 
a en should not apply unless ineligible for H.M. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Chairman of Governors,-The Lawn, Lincoln. 
DERBYSHIRE HOSPITAL FOR SICK CHILOREN, Nortn-street, 
DERBY. (84 Beds.) Applications invited from Women medical 
practitioners for post o OUSE PHYSICIAN, vacant Ist April, 
1948. Salary £200 p.a., full residential emoluments. Appointment 
for 6 months. Hospital recognised by the Conjoint Board for 
the purpose of the D.C.H. 

Applications, stating age, qualifications, and experience, with 

copies of testimonials, to be forwarded to the Superintendent 
and Secretary. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (General 
Voluntar Hospital—150 Beds.) SECOND CASUALTY 
OFFICER (A), Male or Female, vacant about Ist March, 1948. 
Salary £225 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications should be sent at once to the Secretary- 

Superintendent. } 
PRINCESS ELIZABETH ORTHOPADIC HOSPITAL, Exeter. 
(150. Beds for Annexe.) HOUSE SURGEON (B2), vacant 
ist March next. Appointment for 6 months at a salary of 
£250 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary and Administrator. 

BEDFORD COUNTY HOSPITAL. Resident Surgical Officer (BI), 
Male, now vacant. Salary £300 p.a., full residential emoluments. 
Applications to: H. R. Ngatsr, Secretary. 
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| Garlands, Carlisle. 





UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. DEPARTMENT OF ‘ANATOMY. The Council of So 
College invite applications for post of LECTURER IN 
ANATOMY. Salary scale rises by annual increments of £25 
to a maximum of £850. Commencing salary fixed at a point 
on that scale in accordance with his qualifications and experience, 
but will not, in any case, be less than £500. 

Applications, 10 copies, together with the names of 3 persons 
to whom reference may be made, should be submitted as early 
as possible to undersigned, from whom further particulars may 
be obtained. G. R. HANSON, Registrar of King’s College. _ 
DURHAM COUNTY HOSPITAL, North-road, Durham City. 
(12 Beds.) RESIDENT HOUSE SURGEON (B2), Male, duties 
to commence on or about 20th April, 1948. Appointment for 
6 months. Salary £250 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 
immediately to the Secretary-Superintendent. 
THE CUMBERLAND AND WESTMORLAND MENTAL HOS- 
PITAL, GARLANDS, CARLISLE. ASSISTANT MEDICAL, OFFICER 
(B1). Candidates must be registered medical practitioners and 
should have previous experience in mental hospital work. 
Commencing salary £690 p.a., by 2 annual increments of £50 to 
£700 p.a., plus cost-of-living bonus. In addition the holder of a 
D.P.M. will receive £50 p.a. Emoluments to the value of £150 
are allowed. Married quarters available. There would be an 
ee age we in the emoluments in the event of a married man 
being appointed. Post subject to the provisions of the Asylum 
Officers Superannuation Act, 1909. 

rr ao <a accompanied by 2 testimonials and the name of 
1- referee, to be addressed 

















to the Medical Superintendent, 





CUMBERLAND INFIRMARY, Carlisle. (289 Beds.) Applications 


invited from registered medical practitioners, for following 

appointments, for 6 months from Ist April, 1948 :— 
ASUALTY OFFICER AND ORTHOPASDIC HOUSE 

SURGEON (B2). Salary £240 p.a., full residential emoluments. 

HOUSE PHYSICIAN. . 

3 HOUSE SURGEONS (1 combining general surgery with 
E.N.T. duties, 1 with ophthalmic duties, and 1 with gynzecological 
duties). Salary for these A or B2 posts £175 p.a., full residential 
emoluments. 

Applications must be made on forms obtainable from under- 
signed, and must be received by 28th February, 1948. 

K. C. Booker, Secretarv-Superintendent. 
CUMBERLAND COUNTY COUNCIL. GBiencathra sanatorium. 
The Council invite applications for the appointment of ASSIS- 
TANT MEDICAL SUPERINTENDENT. Applicants must be 
red medical practitioners not over 45 years of age (Male 
or Female). Post is resident and the salary £550-—£25-£650 
together with a small furnished house, food, fuel, light, and 
attendance. Appointee required to contribute to the appropriate 
superannuation scheme and to pass medical examination. 
orms of application, with terms of the appointment, may be 
obtained from the County Medical Officer, County Health Dept. 
11, Portland-square, Carlisle, and completed —— mus 
be received by him not later than 17th March, 1948. Canvassing, 
directly or indirectly, will disqualify. 
G. N. OC. Swirt, Clerk of the County Council. 
22nd January, 1948. oy 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPIML. HOUSE SURGEON (A), Male or 
Female, to the Accident and Admissions Dept., vacant 
Ist March, 1948. Appointment for 6 months. Salary £150 p.a., 
residential emoluments and cost-of-li bonus. 

Applications should be forwarded to the M.O.H., Town Hall, 
Newcastle upon Tyne, 1, stating age, qualifications, and enclosing 
copies of recent testimonials. JOHN ATKINSON, Town Clerk. 

‘own Hall, Newcastle upon Tyne, 1, 26th January, 1948. 
DARLINGTON MEMORIAL HOSPITAL. § (210 s—Comple- 
ment: 6 House Officers.) HOUSE SURGEON (A) to the 
Orthopedic Dept., now vacant. Salary £175 p.a., full residential 
Fgh Nong o R practitioners appointment limited to 

months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, as soon as possible 

G. W. BEcKwITH, Secretary-Superintendent. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) House Sur; m (A) 
Male or Female. Appointment for 6 months. Appointee will 
act as House Surgeon to the Gynecologist, the Aural Surgeon. 
and will assist in the Casualty Dept. Salary £200 p.a., fu 
residential emoluments. 

Applications, with copies of 3 testimonials, immediately to— 

F. W. BARNETT, House Governor and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) House Surgeon (A), 
Male or Female. Appointment for 6 months. Appointee will 
act as House Surgeon to the Ophthalmic Surgeon and Ortho- 
rome Dept., and will assist in the Casualty Dept. Salary 
200 p.a., full residential emoluments. 
Applications, with copies of 3 testimonials, immediately to— 
F. W. BARNETT, House Governor and Secretary. 
HALIFAX GENERAL HOSPITAL. Resident Obstetrical Officer, 
Male or Female. Post recognised for the M.R.C.O.G. and is for 
6 months in the first instance. There are 100 Maternity Beds 
and 35 Gynecological Beds ; over 2000 deliveries are dealt with 
annually. Salary £485 p.a., full residential emoluments. Previous 
obstetric experience is essential. Successful candidate will be 
expected to take up duties during March, 1948. 
Applications, with testimonials, should be sent as soon as 
ossible to the Medical Superintendent, General Hospital, 
alifax, Yorks. 
































(283 Beds—Resident Medical 
Staff, 6.) Applications invited for post of HOUSE PHYSICIAN 
(A), Male, for 6 months from 27th February, 1948. Salary £200 
p.a., full residential emoluments. = 
Applications, stating age, experience, and nationality, with 
copies of 3 recent testimonials, should be sent to— 
27th January, 1948. R. W. RANSON, Secretary. 








Ces DeSeet ZOIOr 


ee. a ee ae ee ee. 


—_— YS —_- ~~ 








a point 
erience, 


persons 
as early 
irs may 
llege. 

mn City. 
, duties 
ent for 
3. 

be sent 
. HOS- 
FICER 
ers and 
| work. 
£50 to 
jer of a 
of £150 
i an 
ed man 
Asylum 


lame of 
endent, 


ications 


owing 


LOUSE 
uments. 


ry with 
ological 
idential 


| under- 


dent. 
itorum. 
ASS 


nust be 
re (Male 
5-265 


ot ‘a full 
ely to— 
tary. 
eon (A), 
itee will 
| Ortho- 
Salary 


y to— 
etary. 





Officer, 
id is for 
ty Beds 
alt with 
-revious 
will be 
soon 
fospital, 
Medical 
SICIAN 
ry £200 
iy, with 
etary. 








THE Lancet] 


THE LANCET GENERAL ADVERTISER 


(FEB. 14, 1948 





BURY <r F Bag le By acti ny Postoperative 
Unit to ad Srened uring. he xt few 190 approxi- 
mately. SIDENT URGICAL “OFMGET (B1), Male, 
vacan ae of February. Possession of the Fellowship of one of 
the Royal Colleges an advantage, but ——— from others 
(including those studying for this qualification) will be con- 
sidered. The t Stare suitable for those who are 
intending to take the F.R.C.S. examinations in due course, and 
its tenure is for 1 year in La. tag ome with the possibility of 
an extension for LF further Applicants should have held a 
house deen power» a oye — tems than £400 p.a. to commence 
and with full residential emoluments. 

Applications, giving fulb particulars of age, whether married 
or single, experience, and qualifications, immediately to— 

H. WILKINSON, Superintendent. _ 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. Appli- 
cations invited for full-time salaried post ‘of RADIOLOGIST 
at the above Hospital. Salary £1800 p.a. * plus two-thirds of 
fees paid by or for hospital patients seen by the Radiologist. 

For further particulars apply to undersigned, with whom 
a stating age, qualifications, an experience, and 
giving 3 names for reference, should be lodged. 

MorRRISON SmiruH, C.A., F.H.A., 
26th January, 1948. Superintendent and Secretary. 


ALTRINCHAM GENERAL HOSPITAL. Applications invited for 
post of PATHOLOGIST. Appointment is intended to be full 
time, but daily attendance amounting to not less than 6 half- 
day sessions weekly would be considered. Applicants must be 
exclusively engaged in the practice of pathology, and experience 
in all branches of pathology desirable. Post non-resident with a 
salary of £750-£1000 p.a. Successful candidate will be encouraged 
to engage in Bi practice, for which there is considerable 
scope, and ee will not be limited to patients in the private 
hn 1 be expected to undertake such work in the 

Noes ge LE a proportion of the private fees being 

ned by the Hospital. Duties to begin on or soon after 
tet April, 1948. 

Applications, giving full particulars and the names of 2 
referees, should be sent by 28th February, 1948, to the General 
Superintendent: and Secretary. 

DISABLED PERSONS (EMPLOYMENT) ACT, 1944. Applications 
invited from medical practitioners with experience in industrial 
medicine for appointment to a Medical Interviewing Committee 
which is being established in Preston to examine disabled persons 
and advise the Disablement Resettlement Service of the Ministry 
of Labour and National Service. Fee payable for session of 
14-24 hours £2 12s. 6d., plus 10s. 6d. if eoened as Chairman. 

Applications and re ‘uests for further information should be 
made to the Senior Medical Officer, Ministry of Health Regional 
Offices, Sunlight House, Quay -street, Manchester, 3. 
CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
MANCHESTER, 20. Applications invited from registered medical 
practitioners, Male or Female, for appointments as RESIDENT 
ae ees re OFFICER (B1) and: ASSISTANT RESI- 

ENT RADIOLOGICAL OFFICER (B2) to the Radiotherap 
Seas. Appointments for 6 months, commencing Ist Apr 
Salary in each.case £200 p.a., full residential emoluments. The 
positions will enable the holders of the appointments to gain 
useful introductory experience in the practice of deep X-ray 
therapy and radium treatment. 

Applications, stating age, qualifications, and experience, with 
the names of 3 persons to whom foeee e may be made, should 
be sent before 28th anand 1948, to— 

H. KEATES, Superintendent. 
THE DUCHESS OF YORK HOSPITAL FOR BABIE 
19. Applications invited for post of HONO RARY "ASSISTAN T 
PHYSICIAN with beds and to do outpatient sessions. 

Applications, with copies of 3 testimonials, to be sent by 
ist March, 1948, to: LOUISE GIIAESPIE, Secretary. 

THE DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 
19. (86 Cots.) a -Atyed from medical practitioners 


(Male and By) ame foll oe — 
SENIO RESID AL OFFICER (B1), for 6 


months he the first knee from ist May, 1948. Salary £350 
p.a., full aie. Candidates must have experience in 
peediatrics and ee A pe a are desirable. 
JUNIOR EDICAL OFFICER (A), for 6 

months from Pe ——- 1948. Salary £150 p.a., full emoluments. 

Applications, with copies of 3 testimonials, to be sent by 
8th March, 1948, to: LOUISE GILLESPIE, Secretary. 
SAINT MARY’S HOSPITALS, Manchester. Obstetrical House 
SURGEON (Male or Female) at the Country Branch, Prestbury, 
Cheshire (60 Beds). Duties include attendance at antenatal 
clinics at the Hospital in Manchester, and the appointment is 
suitable for a candidate taking the D.R.C.O.G. Salary £75 p.a. 
Appointment will be made the end of March and will date from 
lst April, 1948, for 6 months. 

Applications to be sent by 6th March, 1948, to— 

A. R. Wise, General Superintendent. 

SAINT MARY’S HOSPITALS, M h . 2 Ob ical House 
SURGEONS (B2), Male or Female, for 6 months. Appointments 
will be made end of March and will date from Ist April, 1948. 
Salary £75 p.a., full residential emoluments. 

Appingtions ‘to be sent meh March, 1948, to— 

WISE, General Superintendent. 






































ROYAL EDINBURGH | Pi rne thle FOR SICK CHILDREN. 
Applications invited ex-Service medical practitioners for 
appointment of SPECIALIST ANASTHETIST made in 
accordance with the Department of Health for Scotland letter 
of 9th November, 1946. Salary up to £1000 p.a. (non-resident). 
Appointment full time and the holder not allowed to engage in 
private practice. 

Applications, giving full particulars of qualifications and 
experience, includi e names of 3 referees, and stating whether 
a Class III appointment has been held, should reach the Secretary, 
9, Sciennes-road, Edinburgh, 9, by 15th March, 1948. 








THE UNIVERSITY OF BRISTOL, in conjunction with the Bristol 
Royal Hospital, a notice that there is a vacancy on the 
Honorary Staff of the Royal ey et for a SURGEON-IN- 
CHARGE OF GENITO-URINARY SURGERY. One of the 
General surgeons on the Honorary Staff of the Bristol Royal 
Hospital is a candidate for the post. 

Applications, giving full names, age, qualifications, details of 
education and experience, with the names of 1-3 referees and 
copies of 1-3 recent testimonials, should reach undersigned by 
Ist March, 1948. 

WINIFRED SHAPLAND, Secretary and Registrar. 

The University of Bristol, Bristol, 8. 


THE UNIVERSITY OF BRISTOL, in conjunction witn tne ‘Bristol 
Royal Hospital, invites applications for post of ASSISTANT 
RADIO-DIAGNOSTICIAN (whole time) to be appointed in a 
salary range of £900—£1200 p.a. 

Candidates, who should possess a higher qualification in 
radiology, should submit applications, stating age, nationality, 
full details of education and experience, and copies of 3 recent 
testimonials, with the names of 3 referees, by Ist March, 1948, 
to: WINIFRED SHAPLAND, Secretary and Registrar. 

The University of Bristol, Bristol, 8. 

L ad appa ma agg OF BRISTOL, in conjunction with the Bristol 
Roy: ospital, invites applications for post of DIAGNOSTIC 
RADIOLOGIST. The Royal Hospital is a Teaching Hospital, 
associated with the Bristol University Medica! School, and is also 
a School for Radiographers. Salary £1250 p.a., and appointee 
will be permitted to engage in limited private practice in the 
—— ospital, for whic® he will be remunerated on the B.M.A. 
scale. 

Candidates, who should possess a higher qualification in 
radiology, should submit applications, stating age, nationality, 
full details of education and experience, and copies of 3 recent 
testimonials, together with the names of 3 referees, by 1st March, 
1948, to: WINIFRED SHAPLAND, Secretary and Registrar. 

_ The University of Bristol, Bristol 8. "Tera 
THE UNIVERSITY OF BRISTOL, in conjunction with the Bristol 
Royal Hospital, tpvites oP. lications for 2 non-resident posts 
of RADIODI IAGNOST EGISTRAR. Appointments for 
1 year and po econ Sy “ Salary £500-£750 p.a., according to 
qualifications and experience. 

Applications, giving full names, age, qualifications, details”of 
education and experience, with the names of 1-3 referees and 
copies of 1-3 recent testimonials, should reach undersigned 
by Ist March, 1948. 

° WINIFRED SHAPLAND, grrr and Registrar. 

The University of Bristol, Bristol, 











INSTITUTE OF RESEARCH FOR THe baie OF 
DISEASE, 117, Grove-street, LIVERPOOL, 7. RESEARCH 
FELLOW required. Biochemist or medical man with leaning 
towards biochemistry. Salary according to experience. 

Apply with full particulars to Secretary. 


CITY OF LIVERPOOL. Applications invited from duly. qualified 
Women practitioners for post of ASSISTANT MEDICAL 
OFFICER ‘in the Maternity and Child Welfare Dept. Salary 
within the range £650, by annual increments of £25 to £850 p.a., 
plus bonus (£48 4s. 7d. p.a. at present). Appointee must 
devote the whole of her time to the duties of the office ane 
must not engage in private practice. She must be pre 

perform maternity and child welfare and such other tien 
may be required by the M.O.H. Applicants should have held a a 
previous appointment as Medical Officer of maternity and child 
welfare clinics or have had at least 3 years’ experience of prac- 
tical midwifery and antenatal work and in the care of young 
children. The holding of a D.P.H. or a D.C.H. and ex nce 
in the treatment of venereal diseases will be deemed ditional 
qualifications for the post. Appointment will be held subject 
to 3 months’ notice on either side, and to standing orders of the 
City Council. The officer appointed required to pass medica] 
examination, and to reside within the city boundary. 

oR eine should be made oh forms obtainable Pa the 

Gordon House, Belmont-grove, Liverpool, These 
eae should be returned to undersigned, with copies of 3 testi- 
monials, by 28th February, endorsed “ Assistant Medical 
Officer.”” Canvassing, directly or indirectly, will disqualify. 

THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, January, 1948. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. HOUSE SURGEON (A), Male or Female, 
vacant immediately. Salary £200 p.a., usual resident ial emolu- 
ments. To R practitioners appointment, fo for 6 months. 

Apolioations, together with copies of 3 testimonials, to be 
addressed t J.C. FIELD, Secretary-Superintendent. — 
COUNTY BOROUGH OF SOUTHPORT. Applications invited 
from Male or Female registered medical prey eae for whole- 
= a of ASSISTANT MEDICAL OFFICER OF 

Duties involved will be in the main the care of 
et a at the Sanatorium (36 Beds) and the conduct of the 
a berculosis Dispensary and Contact Clinics. As and when 
required successful candidate will also be expected to act as 
Medical Officer to the Infectious Diseases Hospital and to take 
part in the other activities of the Health Dept. Candidates 
should be under 45 years of age and experience in an 
infectious diseases hospital and sanatorium is essential. 

Salary £650, by annual increments of £25 to maximum/of 
£850 p.a. Commencing salary fixed within this grade ——e 
to the qualifications and experience. Cost-of-living awa’ 
payable, and also a motor-car allowance of £75 p.a. Accom- 
modation for an unmarried doctor is available at New Hall 
Hospital for which a deduction of £100 made from salary 

Forms of application obtainable from the M.O.H., 2, Church - 
street, Southport. Completed application forms ‘endorsed 
on Assistant Medical Officer of Health,”’ with 3 copies of recent 
testimonials, to be sent to undersigned so as to reach him by 














first post, 19th March, 1948. Canvassing, directly or indirectly, . 


will be a disqualification. R. EDGAR PERRINS, Town Clerk. 
Town Hall, Southport, 2nd February, 1948. 
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THE UNIVERSITY OF SHEFFIELD. Applications invited for 
t of RESEARCH ASSISTANT in the Dept. of Child Health, 
carry out original investigations under the Professor, which 

will be mainly in the clinical field. Experience in laboratory 

work an advantage. Salary in the onnge £500-—£700 p.a., according 
to qualifications and experience, superannuation provision 
under the F.S.S.U., and family allowance. Candidates must 
= a medical qualification and have had clinical experience. 
uccessful candidate expected to begin duties as soon as possible. 
Applications (3 copies), with the names and addresses of 
referees and, if desired, copies of testimonials,- — reach 
undersigned ‘(from whom further particulars may be obtained) 
by 24th February, 1948. A. W. CHAPMAN, Registrar. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court of 

Man ment will shortly proceed to appoint a limited number 

of ANASSTHETISTS to take effect on or after 27th March, 1948. 

Applications now invited. Candidates must possess the D.A. 

of the Royal College of Physicians and Surgeons and must not 

e in general practice. Private practice in the specialty 

wi e allowed. emuneration on a sessional basis. It is 

anticipated that the number of sessions will normally not be less 

than 2 per week. Further particulars may be obtained from 
bee oe re 

Agomations, together with r-™mes of 3 referees, to be for- 

ed to: General Superinte: ut, Royal Sheffield Infirmary 

and Hospital, Royal Infirmary, _effield, 6. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Ro “ 
DermmaRt. App plications invited for post of BLOOD TRA 

USION OFF CER. Salary £650 pe. non-resident. This A 
z full-time post and appointment will be for 12 months in the 
first instance. Candidates must have had some experience in 
blood-transfusion work, or ——_ with blood-bank 
organisation. Selected candidate req to serve part time 
in the hematological and senelagionl eaotien of the Dept. of 
ab yng A ; and part time in the Sheffield Region organisation 
ational Blood Transfusion Service. 

Applications to be forwarded immediately, with copies of 3 
recent testimonials, to: General Superintendent, pore Sheffield 
Infirmary and Hospitai, Royal Infirmary, Sheffield 
ROYAL SHEFFIELD INFIRMARY AND D HOSPITAL. ie Royal 
HOSPITAL, SHEFFIELD. Applications invited 
medical practitioners for post of FIRST ASSISTANT ¢ (B1) to 
‘the Ortho ic Dept. = a salary of £650 p.a., non-resident. 
Recently demobilised members of H.M. Forces or practitioners 
holding Bi appointments eligible. Previous e mee in 
orthopredics desirable, and preference given to app its. who 
= Fellows of one of the Royal Colleges of Surgeo: 

pp lications to be forwarded to the General sal Buperintendent, 
ane TEED REE Sheffield. 

REN’S HOSPITAL, Sheffield (inc.). (201 Beds.) 

HOUSE SURGEON (A), Male or Female, vacant now. Salary 

€100 p.a., full residential emoluments. To R practitioners 


appointment for 6 months. 
, nationality, qualifications, with 














“ew ions, sta’ age 
copies of 3 recent testimonials, to und ig soon as 
ble. Successful applicant must be mem of a Medical 


T. H. G. GARTLAND, Superintendent and Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, RIRMINGHAM, 15. HOUSE SURGEON (B2) 
for the Medical Research Council Burns Unit, Male or Femule, 
now vacant. Appointment for 6 months. Salary for newly 

ualified practitioners £200 p.a., full r tial em< 
e salary for practitioners who have already held ed] 
appointments £300 p.a., full residential Ay on a 
Applications to: . GEORGE SPENCER, Secretary. 


BIRMINGHAM UNITED HOSPITAL The Guneret ~ Hospital. 
The QUEEN ELIZABETH Fagg incorporating the 
UEEN’S HOSPITAL 1840-1941.) lications invited for post of 
ole-time ASSISTANT RADE HERAPIST. Candidates 
bela be registered medical practitioners and should 
either a Diploma in Radiology or Radiotherapy or be Fellows 
of the Royal College of Surgeons who propose to take a Diploma 
in Radiotherapy. Salary £1000 p.a., by annual increments of 
#100 to £1500 p.a. 
Applications, stating age, nationality, qualifications with 
, experience, and accompanied by copies of 3 recent testi- 
monials, should be sent to undersigned, from whom all further 
information may be obtained, by 28th February. 
G. HurForp, Secretary, Birmingham United Hospital. 
The Queen Elizabeth ) Hospital, Birmingham. 15. 














BIRMINGHAM UNITED HOSPITAL, The Saas Hospital. _The 
QUEEN ELIZABETH HOSPITAL. (Also incorporating the QUEEN’S 
HOSPITAL 1840-1941. » Applications invited for post of Whole- 
time REGISTRAR (B1), non-resident, to the Casualty Dept. 
at the General Hospital. Candidates must be registered 
medical practitioners, and prefere as given to those holding a 
higher qualification. Salary £500 p 

Applications, stating age, TGnstiatiens, experience, 
nationality, and present post, with copies of recent testimonials, 
should be sent to undersigned (from whom all further informa- 
tion we f be obtained) by 24th March. 

Hvurrorp, Secretary, Birmingham Maar ng Hospital. 
The Queen Elizabeth Hospital, Birmingham, 15. 


HARROGATE ROYAL BATH HOSPITAL AND RAWSON 
CONVALESCENT HOME. (146 Beds.) (National hospital for the 
treatment of rheumatic and allied diseases.) Applications invited 
from registered medical practitioners for post of RESIDENT 
MEDICAL < OFFICER (B2). As this Hospital is recognised as 
having an authorised Physical Medicine Dept., time spent in the 
above t, which affords good experience in physic al medicine 
and ortho ics would count towards the qualifying 12 months 
for the D.Phys.Med. Salary £250 p.a. Appointment for 6 months. 

Applications, stating age, experience, and qualifications, to 
ean’ Royal Bath Hospital, Cornwall-road, Harrogate, 

ate! 
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UNIVERSITY OF BIRMINGHAM. Part-time Woman Medical 
OFFICER required to carry out routine examinations of women 
students. 3 half-day sessions per week required for about 
9 months of the year, less at other times. Stipend £300 p.a. 

Further particulars may be obtained from undersigned, who 
should receive applications by 22nd oa ae 1948 

G. BURTON, Secretary. 

The University, Edmund-street, Wieseneheen, 4 

February, 1948 ae 
CITY OF BIRMINGHAM, Dudley Road Hospital. ~ (Municipal 
General Hospital—1050 Beds. ) HOUSE SURGEON (A), Male 
or Female, vacant the middle of March. Salary £250 p.a., plus 
residential emoluments. This is approved as a resident. post 
required for the final F.R.C.S. (Bng.). 

Applications, stating age, aieithontions. nationality, and 
experience, with copies’ of 3 recent testimonials, should Tee 
to the Medical Superintendent, Dudley Road Hospital, irm- 
ingham, 18, as soon as possible. 

CITY OF BIRMINGHAM, Dudley Road Hospital. (Municipal 
Genera! Hospital—1050 Beds. ) OUSE SURGEON (A), Male 
or Female, in the Gynecological and Obstetrical Dept., vacant 
the middle of March, Salary £250 p.a., plus residential emolu- 
eet: ze is approved as a resident post required for the 
penta a stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should sent 
to the Medical Superintendent, Dudley Road ‘Hospital, Birm- 
ingham 18, as soon as possible. 
CITY OF BIRMINGHAM. no Hill Sanatorium. (120 Beds.) 
RESIDENT ASSISTANT MEDICAL OFFICER (Male or 
Female) (married seeesete not available). Candidates should 
have held a hospital appointment and have had previous 
experience in the treatment and diagnosis of tuberculosis. 
Opportunities will be made available for occasional work at the 
central City Dispensary. Salary £675 p.a., rising by £25. to £875 
(including emoluments valued at £150 p. a. ), plus cost-of-living 
bonus. Appointment subject to the passing of a medical examina- 
tion, to the Local Government Superannuation Act, 1937, to 
the Widows’ and Orphans’ Pension Scheme (if applicable), and 
to 1 month’s notice on either side. 

Applications, stating age, qualifications, and experience, with 
sy ies of 3 testimonials, should be addressed to the M.O.H., 

- Dept., The Council House, Birmingham, 3, by 27th Feb- 
reas, 1948. een SASS 
CITY OF BIRMINGHAM. Applications invited for full-time 
appointment of ASSISTANT THORACIC SURGEON to the 
Birmingham Tuberculosis Service. Candidates should hold 
higher surgical qualifications and have considerable experience 
n their specialty and in general tuberculosis work. Appointment 
non-resident but appointee would require to live within reasonable 
distance from the Yardley Green Road Sanatorium. Duties 
will relate mainly to work in the surgical unit of the Service, 
but the officer will also have certain genera) clinical ae 
bilities at —_. Yardley Green Road Sanatorium. Salary & 
£50-—£1200 inclusive. me ig yosens py subject to the baa wr 
of a medica examination, to the Local Government Superannua- 
tion Act, 1237, to the Widows’ and Orphans’ Pension Scheme 
(if applicable), ‘and to 1 month’s notice on either side. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be addressed Fa A the M.O.H., 
P.H. Dept., The Council House, Birmingham, 3, by 27th Feb- 
ruary, 1 48. J 
CITY MENTAL HOSPITAL, Winson Green, Birmingham, 18. 
SENIOR ASSISTANT MEDICAL OFFICER (B1). Candidates 

ul the D.P.M. and have practical experience of 
modern methods of treatment. Commencing salary £617 10s., 
rising to £667 10s., with cost-of-living bonus at present £59 19s. 
and residential emoluments valued at £150. Holders of the 

d £50 in addition. There will be a house available. 
Bonus, n cash, will be payable at reduced rates in accordance 
with the type of emoluments provided, the balance being added 
to the value of emoluments. 























Apetestions, accompanied by 2 tartimontatn, pe - addressed 
to the Medica) Superintendent by &th March, 

DUDLEY ROAD HOSPITAL, Birmingham. ieee od is.) Appli- 
cations invited for appointment of CHIEF ASSISTANT 
RADIOLOGIST at Dudley Road Hospital. The X-ray Dept. 
comprises diagnostic and therapeutic sections and has a deep 
X-ray therapy unit. Candidates should be suitably qualified 
and hold the D.M.R. (combined diploma or diagnostic diploma 
only). Salary £1000—£50-£1200 ; this is a total inclusive salary. 
Appointment renewable annually for 3 years in the first pyre ond 
but will be subject to 1 month’s notice on either side. Appointee 
required to pay to the Council all extraneous fees and allowances 
received. Appointment subject to a medical examination and 
to the provisions of the Local Government Superannuation 
Act, 1937, and to the Widows’ and Orphans’ Pension Scheme 
(if applic able) 

Applic neha stating age, qualifications with dates, and details 
of experience and copies of 3 recent testimonials, should be sent 
idan M.O.H., P.H. Dept., Birmingham, 3, by OTth February, 

8 
CITY OF STOKE-ON-TRENT. Cit City | General Hospital. (1200 B. Beds.) 
Applications invited from registered British medical practitioners 
for Bott | eee 

RGEON (B2), general. 
HOUSE SURGEON (B2), E.N.T. and general. 
HOUSE SURGEON (B2), gynecology and maternity. 

Salary £355 p.a., plus full residential emoluments and bonus. 
To R practitioners appointments limited to 6 months. Further 
particulars may be obtained from the Medical Superintendent 
(Dr. C. Gordon Lewis). 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent textimonials, to be 
forwarded to undersigned, as soon as possible, in envelopes 
endorsed “ City General Hospital—Medica] Staff 

HARRY TAYLOR, ‘Town Clerk. 
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Yeew- rod nome AND DISTRICT GENERAL HOSPITAL. (245 Beds.) 
Applications invited from registered medical practitioners for 
fo. rontne s ponent ments :— 
J SURGEON (A), Male, now vacant. 
HOUSE PHY SICIAN (A), Male, vacant end of February, 1948. 
To R practitioners —— ments for 6 months. Salary £220 
p.a., full residential emoluments. 
Applications should reach undersigned as soon as possible. 
. ASHWORTH, House Governor and Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(245 Beds.) CASUALTY OFFICER (B2) required to com- 
mence duties end of Pa A Salary £250 p.a., full residential 
pn a To practitioners appointment limited to 6 
months. 
Applications as soon as*possible to— 
A. ASHWORTH, House Governor and Secretary. 
HARLOW WOOD GETHGP ABI a “shans near Mansfield, 
NOTTS. (355 Beds.) vilian Regional Ortho- 
— Denise. ) RESID Na HOUSE SURGEON (B2). Appoint- 
ment for 6 months. Salary, with full residential emoluments, 
£200 p.a. The Hospital is recognised under the Government’s 
Scheme for the Postgraduate Education of Medical Officers 
released from the-Forces and falling within Classes I and III, 
where applicable. 
Applications, with testimonials, to be sent to— 
D. ROBERTS, Secretary-Superintendent. 
HULL ROYAL INFIRMARY. Applications invited for post “of 
FIRST HOUSE SURGEON (B2), vacant now. Salary £200 p.a., 
full residential emoluments. Appointment for 6 Tnenths in 
the first instance, but will be terminable by 1 month’s notice on 
either side. 
Applications to: R. J. CARLFSs, House Governor. 








HULL ROYAL get a ~ Applications invited from medical 
ooo Ha AE ploma in radiology for post of Whole- 
ime NON-R NT RADIOLOGIST” diagnosis), Salar 
£1000 p.a. Appointment in accordance with Ministry of Health 
Circular 202/46, and in the first instance limited to the interim 

— pending the establishment of the National Health 


ice. 

Applications, accompanied by 3 testimonials or the names of 
3 referees, as soon as possible to— 

R. J. CARLESS, House Governor. 

ROCHDALE INFIRMARY. The Board of Management invites 

yey" for appointment of PATHOLOGIST. Salary 
£900 p.a., plus private fees, guaranteed up to £100 by the 
Committee. 

Applications, with copies of recent testimonials, should be 
made ag et to undersigned, from whom further informa- 











tion may be obtained. W. WYNNE, 
a PG Office. _ Superintendent and Secretary. 
PARK PREWETT | ITAL HOSPITAL, Basingstoke, Hants. 


DEPUTY MEDIC al SUPERINTENDENT. Candidates must 
have had considerable experience in psychiatry, including both 
inpatient and outpatient work. Salary £1100 p.a., plus emolu- 
ments valued at £100 consisting of house, rates, water, fuel, and 
light. Salary may be reviewed following the report of the 
committee now considering the salaries of Medical Officers. 

Applications should be made on a form to be obtained from the 
Medical Superintendent, Park gee Mental Hospital, Basing- 
stoke, returnable by 15th March, 1948 
COUNTY MENTAL HOSPITAL, Lancaster. (3000 Beds.) House 
PHYSICIANS (B2). Salary £300 p.a., full residential emolu- 
ments. Appointments limited to 6 months but may be extended 
* 12 months unless held by a R tactitioner. Previous general 

under t experience desirable. The persons appointed will work 
= er the direction of Senior Psych atrists 
w f Appl ei : eons Si ee 
DGE HOSPITAL, E.M.S., Newmarket. (312 Beds. 

RESIDENT MEDICAL REGISTRAR (Bl). Applicant shoul 
have had previous hospital experience in general medicine. 
Special experience in chest diseases (including pulmonary tuber- 
culosis) an advantage. Salary, yee by the Ministry of 
Health, £750 p.a. on non-residential basis, less £100 for board 
and lodging. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Medical Superintendent before 27th February, 1948. 

















CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—200 
Beds.) Applications invited from registered medical practitioners 
for appointment of RESIDENT ORTHOPACDIC OFFICER. 
Salary £250 p.a., full residential emoluments 

Applications to be sent immediately to— 

W. READ, Superintendent and Secretary. 

28th January, 1948. 

BOOTHAM PARK (Registered Mental) HOSPITAL, York. Junior 
ASSISTANT PHYSICIAN (Bl). Salary £455 p.a., full resi- 
dential emoluments—board, apartments, and laundry—with 
annual increments of £25 to maximum of £555, plus cost-of- 
living bonus of £59 16s. p.a. Should the successful candidate 
be married and living out an additional allowance of £200 t. 
com 5" apamemmaans sum of £50 p.a. paid to a candidate holding 

e D.P. 

Applications, stating age, nationality, with copies of 3 recent 
testimonials or the names of 2 referees, should be sent to the 
Medical Superintendent, Bootham Park, York, and should 
reach him by 28th February, 1948. 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
HEALTH DEPARTMENT. COUNTY GENERAL HOSPITAL, WAKEFIELD. 
RESIDENT MEDICAL OFFICER (B2), Male or Female. 
Appointment will cover general duties under the direction of 
the Medical Superintendent and will afford good opportunities 
for experience in various branches of medicine, surgery, and 
anesthetics. Salary £200 p.a., full residential emoluments plus 
war bonus. To R practitioners ‘appointment limited to 6 months ; 
otherwise not exceeding 1 year, and will commence immediately. 

Applications should be submitted to the County Medical 
Officer, “‘ Hospitals ” Section, County Hall, Wakefield. 








CITY OF BRADFORD. Municipal General Hospital, St. Luke's. 
RESIDENT ANASSTHETIST (B1). Salary £350 p.a., plus full 
residential emoluments. Candidates must have special experi- 
ence in ansesthesia, and if not -~ ssession of the D.A. should 
be studying for such diploma. he — is recognised for 
the D.A. Appointment limited to 1 yea 

Applications to: W. H. LEATHEM, Town Clerk. 

Town Hall, | Bradford, January, 1948, 


URBAN DISTRICT OF NORTON. RURAL DISTRICT OF 
NORTON. RURAL DISTRICT OF POCKLINGTON. EAST RIDING 
COUNTY CoUNCIL. Applications invited from duly qualified 
medical practitioners possessing a D.P.H., or similar qualifica- 
tion, for ned following offices to be held as a whole-time joint 
appointment 

(1) MEDICAL OFFICER OF HEALTH for the Urban 
District of Norton and the Rural Districts of Norton and 
Pocklington (combined population 24,846; combined area 


198,490 acres). 
(3) ASSISTANT jeans OFFICER OF HEALTH AND 
ASSISTANT SCHOOL DICAL OFFICER for the East 


Riding County Sounett within the combined area. 

The total commencing salary £1040 p.a., plus cost-of-living 
bonus at rate for the time being in force (now £59 16s. p.a.) 
and a travelling allowance. Office accommodation, telephone 
facilities, and necessary elerical assistance provided. Appoint- 
ment subject to provisions of section 110 of Local Government 
Act, 1933, and the Sanitary Officers (Outside London) Regula- 
tions, 1935. Further particulars as to duties and conditions of 
appointment may be obtained on application to undersigned. 

Applications must be made on forms to be obtained from 
under-mentioned address and must be forwarded, together with 
copies of 1-3 recent testimonials, so as to reach undersigned by 
25th February, 1948. 

T. STEPHENSON, Clerk of the County Council. 

County Hall, Beverley, 28th January, 19 48. 





CITY OF LEEDs. ap estaee tos lected for puty Medica 
OFFICER OF HE PUT ScHOOL MEDIC AL 
OFFICER from registered etieah practitioners possessing the 
D.P.H. Salary £1200 p.a., plus cost-of-living bonus (at present 
£59 16s. p.a.). Applicants should have had administrative and 
clinical experience in the public health and school health services. 
Successful candidate will work under the direction of the M.O.H., 
and be required to perform such duties as allotted to him. 
peposuee eligible for appointment as part-time Lecturer in 

ublic Health in the University of Leeds. Post subject to the 
Superannuation Act, 1937, and terminable by 3 months’ notice 
on either side. The candidate required to pass medical 
——- 

a Deputy 3 endorsed “‘ Deputy Medical Officer of Health 
- eputy School Medical Officer,” with full details of appli- 
cant’s age, qualifications, and experience, with the names of 
3 persons for ay should be sent to the M.O.H. & S.M.O., 
Health Dept., 12, Market Buildings, Vicar-lane, Leeds, 1, by 
10 A.M., 21st ‘February, 1948. Canvassing in any form, either 
directly or indirectly, will be a disqualification. 

. G. Davigs, Medical Officer of Health. 
12, Market Buildings, Vicar-lane, Leeds, 1, 2ist January, 1948. 


YORK COUNTY HOSPITAL. Qn Beds.) Resid 4 thetist 

(B1), now vacant. Appointment for 12 months. Hospital recog- 

nised fo: the D.A. Salary £350 pa, .y residential emoluments. 
Applications immediately, to: R. MACKRILL, Secretary. 


YORK COUNTY HOSPITAL. (222 a Second House Surgeon 

(A), Male or Female, now vacant. Salary £175 p.a., full 

ecldential emoluments. Appointment for 6 months. 
Applications immediately to: J. R. MACKRILL, Secretary. 


YORK COUNTY HOSPITAL. (222 Beds. vr, Resident Orthopaedic 
HOUSE SURGEON AND CASUALTY OFFICER (B1), vacant 
now. Appointment for 12 months. Salary £350 p.a., full 
residential emoluments. 

Applications immediately to: J. R. MACKRILL, Secretary. 


YORK COUNTY HOSPITAL. (222 Beds.) House Surgeon (62). 
Male or Female, whose main duties are in the Eye and E. 
Dept. (37 Beds, with busy Outpatient Clinics) but who will 
share in the general work of the Hospital, and in casualty duty. 
To R practitioners appointment for months. Salary £175 p.a., 
full residential emoluments. Post recognised for D.O.M.S. 
and D.L.O. examinations and becomes vacant Ist April, 1948. 
Applications to be sent by 15th , 1948, to— 
. R. MACKRILL, Secretary. 


YORK COUNTY HOSPITAL. (222 aes House Physician (B2), 
Male or Female, vacant 9th March, 1948. To R practitioners 
appointment limited to 6.months. Salary £175 p.a., full resi- 
dential emoluments. 
Applications to be sent immediately to— 
J. R. _MACKRILL, Secretary. 


CITY HOSPITAL, Chester. ~ Applications invited for post of 
RESIDENT MEDICAL OFFICER (House Physician) for 
above General Hospital, to take up duty Ist March, 1948, or 
as soon after as possible. Salary £200 p.a., plus residential 
emoluments and cost-of-living bonus. 

Applications, stating qualifications and experience, with 
copies of 3 recent testimonials, should be sent immediately 
to the M.O.H., Town Hall, Chester. Relationship to members * 
or senior officials of the Council must be disclosed. 

G. BURKINSHAW, Town Clerk. 


WESTON-SUPER- MARE GENERAL HOSPITAL. (100 Beds.) 




















Apeiostons invited from medical practitioners for appoint- 
ments of HOUSE SURGEON (A) and HOUSE PHYSICIAN (A). 
Duties to commence: House Surgeon immediately, and 


House Physician from ist March, 1948. Salary for both posts 
£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 





addressed to: LESLIE J. FURSLAND, Secretary, 
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COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
(312 Beds.) Applications invited from a medical practi- 
sonore Male or F GON, for apllowing Bot 

HOUSE SURGEON (A). JSE “SURGEON (B2). 
Salary for A post 230. Ay a. and B2 post £350 p.a., full residential 
emoluments. Appointments for 6 months to R practitioners ; 
otherwise may be extended. 

Applications should be sent to the Acting M.O.H., P.H. Dept., 
Elm-street, Ipswich. A * 
STAFFORDSHIRE COUNTY COUNCIL. Tamworth Borough 
COUNCIL, LICHFIELD CITY COUNCIL. Applications invited for 
combined whole-time appointment of an ASSISTANT COUNTY 
MEDICAL OFFICER for the Administrative County of Stafford 
and MEDICAL OFFICER OF HEALTH of the Tamworth 
Borough and Lichfield City (estimated populations 12,300 and 
10,500 respectively) at a salary of £960 p.a., plus cost-of-living 
bonus. Appointment subject to provisions of Local Government 
Superannuation Act, 1937. Selected candidate required to 
provide a motodr-car, the allowances for which will be in accord- 
—_— with the County Council scale. Applicants must be fully 

ualified medical Men with experience in public health duties, 
ona must hold the D.P.H. Appointee will, as regards his duties 
as Assistant County Medical Officer, act under the direction of 
the County Medical Officer of Health and be required yy perform 
such duties as may from time to time be prescribed. As regards 
his duties as District Medical Officer of Health he will be subject 
to the sole control and direction of the local sanitary authorities. 
Appointment subject to approval of the Ministers of Health and 
Education, and also, as far as the offices of District Medical 
Officer are concerned, to the provisions of the Sanitary Officers 
(Outside London) Regulations, 1935. Combined appointment, 
subject to 3 calendar months’ notice in writing on either side, 
which, as far as the offices of District Medical Officer of Health are 
concerned, will also be subject to the consent of the Minister of 
Health. Successful candidate required to pass medica] examina- 
tion and produce his birth certificate. 

Forms of application may be obtained from the Clerk of the 
County Council, eer Buildings, Stafford, and should. be 
returned to him’ b y first post 23rd February, 1948, with copies 
of 1-3 recent testimonials. 

T. H. Evans, Clerk of the anata | Council. 
~ Woop, Town Clerk, Tamw: 
N. BALL ARD, Town ‘Clerk, Lichfield. 

County Buildings Stafford, 23rd January, 1948. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. House 
PHYSICIAN (A), vacant 17th February, 1948. Salary £250 p.a., 
usual emoluments. To R practitioners appointment for 6 months. 

Applications, giving age, nationality, qualifications, with 
3 recent testimonials, should be eg eo, immediately to— 

. E. Couuins, Secretary. 
STAFFORDSHIRE GENERAL INFIRMARY. Stafford. Applications 
invited for post of CLINICAL PATHOLOGIST. Position 
whole time and non-resident at a salary of £1250 p.a. 

Applications, giving full details as to age, qualifications, 
and experience, copies of 3 testimonials, should be 
forwarded as soon as possible to— 

A. E. CoLLins, Secretary. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Applications 
invited from persons who have served in H.M. Forces for 
osition of ANASSTHETIST under the terms of Circular 202/46, 
ole-time post, non-resident. Salary £1000 p.a. Candidates 
must hold the recognised D.A. 

Applications, giving full details as to age, qualifications, and 
experience, should be forwarded forthwith to— 
al ei omeitredl A. E. COLLIins, Secretary. 
pin Bl MH ROYAL MATERNITY AND WOMEN’S 

AL. The Directors invite applications for post of 
ASSISTANT PATHOLOGIST to commence duty not later than 
Ist May, 1948. Salary not less than £500 p.a 

12 copies of applications and of 3 recent ‘testimonials to be 
lodged by 28th February, 1948, with— 

JOHN McKECHNIE, Secretary. 

146, Buchanan-street, Glasgow, C.1, 29th January, 1948. 














THE GLASGOW ROYAL MATERNITY AND WOMEN’S 
HOSPITAL. The Directors invite applications for post of SENIOR 
RESIDENT OBSTETRIC OFFICER AND REGISTRAR, to 
commence duty on or about Ist May, 1948. Salary £400 p.a., 
with board and lodging. 

Applicants, who should have had experience as House Surgeon 
in a general hospital and also in an obstetrical hospital, must 
lodge 12 copies of their application and testimonials with the 
subscriber by 28th February, 1948. a particulars on 
application to: JOHN McKECHNIE, oy retar 

146, Buchanan-street, Glasgow, C.1, 29th Secmner, 1948. 


STIRLINGSHIRE, pe EG AND WEST PERTH- 
SHIRE DIVISIONAL COUNCIL FOR HOSPITAL SERVICES. CON- 
SULTANT IN ORTHOPEDICS. Applications invited for 
——— of an Orthopwedic Surgeon of consultant status. 
e appointment is a new one and is made jointly by the 
voluntary = and the local authorities of Stirlingshire, 
Clackmannanshire, and West Perthshire. Salary £1800 p.a., 
with car allowance and Wm pen nem gk rights. Private practice 
not allowed, and successful applicant required to live within the 
area in reasonable proximity to the hospitals. Applications, with 
copies of 3 —— and the names of 3 referees, should be 
sent to Mr. M. KENNEDY, Honorary Secretary, Divisional 
Council for Hospitel Services, 14, Princes-street, Falkirk, by 
28th February, 1948. 


NOBLE’S ISLE OF MAN HOSPITAL, Douglas, Isle of ~ Man. 
(137 Beds.) SECOND HOUSE SURGEON (A). Salary £250 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months ; otherwise 12 months. 

Applications, with copies of 2 recent testimonials, to be sent 
AY H. SPENCE, Secretary-Superintendent, by 2ist February, 














UNIVERSITY OF ABERDEEN. Assistantship in Pathology. 
esa 77 invited for an Assistant in the Dept. of Pathology. 


The University, Aberdeen. H. J. BUTOHART, Secretary. 
UNIVERSITY OF ABERDEEN. Lectureship in Pathology. Appli- 
cations invited for a LECTURER IN PATHOLOGY. * Salary 
£750-£900, according to qualifications and experience. In 
addition a children’s allowance is payable. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
—_ be obtained) by 29th February, 1948. 

he University, Aberdeen. H. J. BUTCHART, Secretary. 











ABERDEEN ROYAL INFIRMARY. The Board of Directors invites 
applications from suitably qualified registered medical practi- 
tioners for full-time post of RADIOTHERAPIST. Salary 
£1500 p.a. There is no provision for superannuation at present, 
but this is subject to review with the inception of the National 
Health Service. 

A copy of conditions of appointment may be had on applica- 
tion to undersigned, with whom applications and testimonials, 
and the names of 2 persons for re —~ shouid be lodged by 
13th March, 1948. JoHN A. MCCONACHIE, 

~ Albyn-place, “Aberdeen. Clerk and Treasurer. 
ABERDEEN ROYAL INFIRMARY. The Board of Directors invites 
applications from suitably qualified registered medical practi- 
tioners for full-time post of RADIOLOGIST in charge of the 
Dept. of Radiodiagnosis. Salary £1750 p.a. There is no 
provision for superannuation at present, but this is subject to 
review with the inception of the ational Health Service 

A copy of conditions of appointment may be had on applica- 
tion to undersigned, with whom applications and testimo: 
and the names of 2 persons for refer@nce, should be lodged by 
13th March, 1948. JoHN A. MCCONACHIE, 

1, Albyn- -place, Aberdeen. Clerk and Treasurer. 
CITY AND COUNTY BOROUGH OF CARLISLE. “City Maternity 
HOSPITAL. SENIOR RESIDENT MEDICAL OFFICER (B}). 
Hospital recognised for the training of medical students, and 
approved as a Part I Training School for Midwives. Applicants 

should have had at least 6 months’ experience as a resident 
in a maternity hospital as well as experience as ge: _ eon 
or House Physician in a general or children’s hospital. ities 
available for the person appointed proceeding to higher ae 
or degrees. Salary £350, plus residential emoluments. Appoint- 
ment for 1 year. 

Further particulars may be obtained from the M.O.H., 
P.H. Dept., 22, Fisher-street, Carlisle, with whom all applica- 
tions, stating age, nationality, medical sc hool, qualifications, 
a pointments, and experience, with copies of 1-3 testimonials, 

should be lodged by 25th fe ref 1948. 

ROBERTSON, Town Clerk. 

Town Clerk’s Office, 15, Ficher- street, Carlisle. pin 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications invited from registered medical practitioners, 

e or Female, om rsa appointments :— 

(1) HOUSE nln EON (A) for the Fracture and Orthopeedic 
bar taht 7 it now. yn £175 p.a., residential emoluments. 

(2) C ASUALTY OFFICER (A) or (B2), vacant 8th March, 
1948, for a period of 6 months. Salary £175 (A) or £210 (B2) 
p.a., residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent 
testimonials, should ig sent to— 

. A. JONES, Secretary-Superintendent. 








CITY LODGE HOePITAL Cowbridge-road, Cardiff. Assistant 
MEDICAL OFFICER (B2), Maternity Dept., City Lodge 
Hospital. Salary £250 p.a., plus proportionate cost-of-living 
bonus and full residential emoluments. To R practitioners 
‘appointment limited to 6 months. 

Applications, stating qualifications, &c., with copies of 
2 recent testimonials an the names of 2 referees, to be sent 
immediately to the M.O.H., City Hall, Cardiff. 
CITY OF CARDIFF. Liandough Hospital, Penarth, Glam. (The 
CARDIFF MUNICIPAL GENERAL HOSPITAL.) Applications invited 
for appointment of RESIDENT gg ANASTHETIST 
at Llandough Hospital (345 Beds). licants must have had 
extensive experience in the Pea Wy ion of anzesthetics, and 
must possess the D.A. Salary £800 p.a., by annual increments 
of £25 to £1000 p.a., eo full. residential cuotuments yg at 
£140 p.a. Succ andidate (who will be required to pass a 
medical examination “and contribute to Local Government 
Superannuation Act Fund) will work under the direction of the 
Medical Superintendent of the Hospital. 

»yplications, on forms obtainable from the M.O.H., City Hall, 
cardi to be returned to him b y ‘ist March, 1948. Canvassing 
will disqualify. 8S. TAPPER JONES, Town Clerk. 

City Hall, Cardiff, 4th February, 1948. 





THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
HOUSE SURGEON (B2), Male or Female, now vacant. Salary 
£300 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, eo age, Pore age with dates, nationality, 

with copies of 3 recent tes to the Secretary, H. F. 
al The Infirmary, Stamford. 
THE AMFORD, RUTLAND, AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R_ practitioners 
appointment for 6 months. 

Applications, —s age, qualifications with dates, nationality, 
ow of 3 recent testimonials, immediately to Secretary, 
H. F. DonaD, The Infirmary, Stamford. 

OWANSEA GENERAL AND EYE HOSPITAL. House Surgeon 
(A), Male or Female, now vacant. Salary £200 p.a., full residential 
emoluments. To R practitioners — for 6 months. 

Applications a be forwarde 

. HOWELLS, Secretary-Superintendent. 
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SWANSEA GENERAL AND EYE HOSPITAL. Applications 
invited from registered medical practitioners, Male or Female, 
for wader mentioned appointments :— 

(a) HOUSE SURGEON (A), vacant 11th March, 1948. 

4 HOUSE PHYSICIAN (A), vacant 14th March, 1948. 
Salary for each appointment £200 p.a., full residential emolu- 
ments. To R practitioners appointments for 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary-Superintendent. 


KING GEORGE’S SANATORIUM FOR SAILORS, Bramshott, 
LIPHOOK, HANTS. (SEAMEN’S HOSPITAL SOCIETY.) "RESIDENT 
ASSISTANT MEDICAL OFFICER (B1), Male or Female, now 
vacant. Commencing salary £350 p.a., plus full residential 
emoluments. 

Applications, stating age, qualifications, and previous oxpert 
ence, with copies of recent testimonials, to the Medical 
Superintendent. 
UNIVERSITY OF SYDNEY. The Senate will shortly proceed to 
the a OGY. Dut to the newly established CHAIR OF PHARMA- 
COL . Duties of the Chair include tuition in pharmacology 
to senior medical students and the direction of tuition in materia 
medica and allied pharmaceutical subjects to pharmacy and 
science students. Salary £1500 p.a. (Australian). To this salary 
the University adds a yearly sum equal to 10% by way of 
contribution to the Sydney University Professorial Superannua- 
tion System under which there is a retirement provision on the 
lines of F.S.S.U.; the Professor’s own contribution to the 
system will be at the rate of 5% of his salary. In addition, 
the Professor will be entitled to receive a pension of £400 p.a. 
upon retirement after attaining the age of 60 years. In order 
to encourage research and to maintain the standards of teaching 
in his department, 1 year’s sabbatical leave may be granted on 
full pay every 7 years or thereabouts. Travelling expenses 
will be paid as arranged at time of appointment; generally 
speaking they will cover first-class steamer fare in the case of a 
successful applicant coming from abroad. 

The Senate will be glad to hear, before 30th June, 1948, from 
anyone who would like to be considered = the appointment. 

. DALE, Registrar. 
THE SOUTH CANTERBURY FOSPTTAL BOARD, ‘Timaru, 
NEW ZEALAND. Practice in Radiology. Applications by air- 
mail, closing with undersigned 3ist March, 1948, are invited 
for position of Part-time RADIOLOGIST to the Timaru Public 
Hospital with the right of private practice. Competent full- 
time Radiographer employed. Salary £800 N.Z. p.a., with 
4 weeks’ annual leave. In addition, successful applicant will 
have option of operating a private hospital radiology practice 
on the following basis: a guaranteed fee of £200 ‘p.a., plus 
half the net. profits which last year were £360. There are good 
prospects in this practice. In any case the Hospital Board 
guarantees a total annual income of not less than £1200 N.Z. p.a. 

Applicants to state age, married or single, qualifications, 
previous experience, and to enclose 1-3 copies only of recent 
testimonials. Also approximate date could take up duties. 
New 5-roomed house, modern conveniences, available for 
appointee at moderate renta). Further particulars may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, Strand, London. 

H. G. NAYLor, Secretary to Board. 
P.O. Box 88, Timaru, New Zealand, 28t h January, 1948. 








KINGSTON GENERAL HOSPITAL, Kingston, Ontario, Canada. 
Applications invited from recent graduates for INTERNE- 
SHIPS. This is the teaching hospital, of 500-Beds, attached to 
Queen’s University Medical School. Internes are ordinarily 
drawn from this source, but, as a result of the adjustment of 
courses following the war, there will be no graduates from 
Queen’s University this year. 8 posts are vacant (Male or Female) 
from ist July, 1948, to Ist July, 1949. Maintenance, board, and 
— ee are provided and an honorarium of $25 per month. 
There is a special travel expense provision for internes coming 
from a distance. 

Applications should be sent to the Superintendent, Kingston 
General Hospital, Kingston, Ontario, Canada. 


Ex-I.M.S. Officers, Canadian. Retired Canadian officers of the 
Indian Medical Service, in or passing through the U.K., are 
advised to contact the Senior Canadian Air Force Liaison Officer, 
11, Hill-street, London, W.1, regarding employment in Canada 
with the Royal Canadian Air Force. 
HERTS COUNTY COUNCIL. Hill End Hospital and Clinic 
(HERTS COUNTY DENTAL HOSPITAL), 8ST. ALBANS. LOCUM 
TENENS MEDICAL OFFICER required for about 2 months. 
Salary £10 10s. per week, with full residential emoluments. 

_ Applications to the Medical Director. 
ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 
Applications invited for appointment of BIOCHEMIST to take 
charge of Laboratory in Children’s Hospital of over 200 Beds. 
Existing laboratory is to be greatly enlarged. Medical qualifica- 
tion preferable, though not essential. Commencing salary £650. 

Applications, giving full particulars of qualifications and 
experience, and names of 3 referees, to reach Secretary, Royal 
Hospital for Sick Children, 9, Sciennes-road, Edinburgh, by 
28th February, 1948. 


veroua HOSPITAL FOR SICK CHILDREN, Park-street, 
Applications invited for post of NON- RESIDENT 
RADIOGRAPHER (Female), vacant 31st Mey, 1948. M.S.R 
essential. Salary accor to J.N.C. scale. F.S.S. in force. 
Applications, with copies of testimonials, to be addressed 
to the Secretary as soon as possible. 
Wanted, Voluntary Worker for perchological ost, F ‘in research 
project. Training provided.—Address, No. HE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 























Radiographer required for service with large industrial concern 
operat in the Middle East. Large staff British M.O.’s and 
Sisters. Extensive X-ray services indoor and outdoor. Applicants 
must hold M.8 Age not over 35. Attractive salary plus 
generous allowance in local currency, free furnished bachelor 
accommodation, passage out and home, medical attention, and 
kit allowance.—Apply, stating age, qualifications, and experi- 
ence, quoting Department F.95 to: Box 1070, at 191, Gresham 
House, E.C.2 

Small Practice for Sale, N.E. coast holiday town—with house. 
Owner emigrating.—Address, No. 938, THe LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. ‘Practices 
and Partnerships for Re Bs. Chita Write: A. SHaw, — 
Agent, Premier Buildings, 88, Chirch-street, Liverpool, 
Ophthalmic Surgeon, highest qualifications, English, ed, 
aged 34, would be glad to hear of opening in Practice with 
chance of hospital appointment.—Address, No. 932, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 

An Energetic and Trustworthy ex-Hospital Matron, thoroughly 
experienced (Medical, Surgical, Theatre, and Children’s), seeks 
post with Consultant. Recent secretarial] training.— Address, 
ae 939, THE LANCET Office, 7, Adam-street, Adelphi, London, 











Saale Nurse, S.R.N. and S. .C. M., 20 years’ experience in all 
branches of Nursing, including 7 years as Theatre Sister, seeks 
employment as Secretary or Receptionist to Consultant. Short- 
hand and typing with book-keeping. Salary by arrangement 
but not important.—Address, No. Oh THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C. 

Private Secretary (Shorthand-Typist) — = evening and/or week- 
end employment.—Address, No. 941, THe LANceET Office, 

7, Adam-street, Ade Iphi, London, W.C 


Secretary seeks position of trust. 2 and capable short- 

hand-typist and bookkeeper. Streatham or Croydon district 
referred but would consider appointment in the ‘West End of 
ondon.—Address, No. 3 30, THe LANCET Office, 7, Adam-street, 

Adelphi, London, W.C. 

Experienced Secretary 6 to Psychiatric Specialist desires post in 

London.—Address, No. 935, THe Lancer Office, 7, Adam- 

street, Adelphi, London, W.C.2. 

Wanted to Purchase.—Good quality ae Microscopes and 
ecessories. Highest prices paid.—W ACE ao LTD., 

127, New Bond-street, me W.l (MAY? fair 75 

Microscope wanted for cash (Binocular or Monnaie model).— 

Canister Lodge, Forty Hill, Enfield, Middlesex. 

Modern Monocular Leitz Wetzlar Microscope in case ; eye-pieces 
2 and 4, objectives 3, 6, and oil-immersion, }; Abbé “condenser. 
In perfect condition, £50.—SmirH, Sunnyland, Calvert-road, 
Dorking, Surrey 


For Sale, Reichart Microscope, oil-immersion ‘adjustable substage. 
£40. Hanovia AC Prescription Lamp, portable model, hardly 
used. £17. Hala Infra-red Lamp. £5.—Address, No. 933, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C. 
First-class Duplicating, Reports, Memoranda, Magazines, Bulletins, 
&c. Typewriting. Inquiries invited.—MaBeEL EYLEs, 2, Aberdeen- 
park, Highbury-grove, N.5 (Telephone : CANonbury 3862). 
Testimoniais Duplicated: First-class, accurate, and neat work, 
moderately priced.—DoROTHY SHIRLEY, 138, Green- lane, 
Edgware, Middlesex (Telephone: EDGware 1575). 








Literary work on Medical and Psychological subjects undertaken 
by Woman honours graduate accustomed to research.—Write : 
a woe 920, THE LANCET Office, 7, Adam-street, Adelphi, 
sondon 


Opportunity occurs for Lady Doctor or Student to share accom- 
modation in Blackheath.—Phone: LEE Green 0529 for 
particulars. : 

Radium: You can hire to 100 mgms. of radium element made 
up to any required s fication for the moderate fee of £5 5s. 
from: J.C. GrmseErt, Ltp., Columbia House, Aldwych, W.O.2. 
Tel.: CHAncery 6060. 


jelp wanted in preparation of gynacological thesis.—Address, 
: vo. 936, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 
Parker-Knoll Easy Chairs can now be supplied to Doctors for 
surgeries, waiting-rooms, &c., by D. MatrHews & Son LTD., 
14/16, Manchester-street, Liverpool, 1. 
X-ray Equipment for Sale.—Solus 10 K.V.A. 4-valve non-shockproof 
Diagnostic Set with control table, Screening Stand (No. 3526M.), 
Tube Stand (No. 3534M.), Couch*(No. 3515M.), and Couch (No. 
3517M.); also Solus 30 M.A. Ward Trolley Set (No. 3503W.D.). 
—Apply to: Secretary-Superintendent, East HAM MEMORIAL 
HOspPITaAL, Shrewsbury-r road, London, E.7 


For Sale, Schall stabilised single valve X-ray Transformer Unit. 
Metallix water-cooled tube; movable switchboard; vertical 
screen ; Potter-Bucky frame ; rotary converter. Little used. 
2 excellent condition. Immediate possession. Offers.—Address, 
} yp _937, THE LANCET Office, 7, Adam-street, Adelphi, London, 


Makeg ny Dispensing Cabinet for Sale. Fully equipped with lock up. 
—Address, No. 931, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 


Electric Razors available for dical ington, Schick, 
oe rg &c., and spares; also > ~~ shavers.— 
Write: His, 6, Blunt-road, South Croydon. 











Wanted, Lady Doctor Assistant in busy Seaietinen private practice. 
Liverpool area. Experience G.P., hospital, and midwifery essen- 
tial. Salary £600 p.a., all found, car supplied.—Further par- 
ticulars write: A. SHAW, Medical Agent and Insurance Con- 
sultant, Premier Buildings, 88, Church-street, Liverpool, 1. 





Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—CHURCH 7. a AND CHILDREN’S 
Soorgty, Old Town Hall, Kennington, S.E.11. 
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= ‘Tabloid’ so Digoxin, 0°25 mgm. 
(for oral administration) 

Solution of Digoxin ‘B.W.&Co.’, 
0°5 mgm. in I c.c. 

(for oral administration) 
“Wellcome ’ swo Injection of 
Digoxin, 0°5 mgm. in I c.c. 


3 Reduced risk of toxic effects = (for intravenous administration) 


DIGOXIN ‘B.W. & CO,’ 
a 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD. LONDON 


I More rapid digitalisation 


2 Greater precision of dosage 
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